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Foreword 


W: going on here? Peroxides are supposed 
to be bad for you. Free radicals and all that. 
But now we hear that hydrogen peroxide is 
good for us. 


I have been very skeptical about this one, but so 
many patients were asking my opinion about H,O, that it 
was getting embarrassing to say, "I don't know." I didn't 
want to give up Monday Night Football to research H202 
, but there was just no way out of it. (The games were 
lousy anyway.) 

I was astounded to find that excellent clinical re- 
search had been done on the medical uses of hydrogen 
peroxide as far back as 1914! (There goes my Monday 
Night Football—maybe Sunday afternoon, too.) 


Doctor J.S. Haldone reported in 1919 that oxygen dis- 
solved in the blood would probably be a good way to 
combat infection. (Remember that in those days infection 
was it. If you didn't get stomped to death by a horse, you 
would most likely die of infection. Cancer was not a 
scourge and cardiovascular disease had not been in- 
vented yet.) 


Hydrogen peroxide will put extra oxygen in your 
blood. There's no doubt about that. But prevailing expert 
opinion is that it has no value. The red cells must trans- 
port oxygen for effective oxygen delivery, they tell us. But 
this is manifestly untrue. Hyperbaric oxygen therapy, for 
instance, where oxygen is forced into the blood under pres- 
sure, can be lifesaving in carbon monoxide poisoning, cya- 
nide poisoning, and smoke inhalation. 
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But pushing oxygen into the blood by using pressure 
is an expensive business. A hyperbaric oxygen unit costs 
about $100,000. Hydrogen peroxide costs pennies. So if 
you can get oxygen into the blood cheaply and safely, 
maybe cancer (which doesn't like oxygen), emphysema, 
AIDS, and many other terrible diseases can be treated ef- 
fectively. 


Intravenous hydrogen peroxide rapidly relieves aller- 
gic reactions, influenza symptoms, and acute viral infec- 
tions. These effects are thought to be due to the oxidation 
of the various foreign substances in the blood. 


Tumor cells, bacteria, and other unwanted foreign el- 
ements in the blood can usually be destroyed with hydro- 
gen peroxide treatment. Peroxide has a definite 
destructive effect on tumors, and, in fact, cancer therapy 
may prove to be the most dramatic and useful place for 
peroxide therapy.’ 


No one expects to live forever. But we would all like 
to have a George Burns finish. The prospect of finishing 
life in a nursing home after abandoning your tricycle in 
the mobile home park is not appealing. Then comes the 
loss of control of vital functions—the ultimate humilia- 
tion. Is life supposed to be from tricycle to tricycle and 
diaper to diaper? You come into this world crying, but do 
you have to leave crying? I don't believe you do. And you 
won't either after you see the evidence. 


Sounds too good to be true, doesn't it? Read on and 
decide for yourself. 


William Campbell Douglass, M.D. 


Introduction 


ydrogen Peroxide, peroxide, and H,O, are 
terms which "will be used interchangeably 
throughout this book. 

We are going to start with some quotes from a doctor 
of medicine, Peter Gott, M.D. He is passionately and ir- 
revocably dedicated to the practice (and science) of medi- 
cine as it is defined (and enforced) by the great fountain 
of knowledge represented by the Mayo Clinic, Harvard, 
The P.N.EJ.M. (The Prestigious New England Journal of 
Medicine), and the American Medical Association (AMA). 


Dr. Gott attacks viciously and acerbically anything 
that he perceives to be heretical, while ignoring the basic 
research and clinical research that has appeared in his own 
revered conventional scientific literature. 


It's what I call scientific scotomata. Scotomata are blind 
spots in the visual field. On a test screen used by an eye 
doctor, these will be black blobs in various parts of the 
field of vision. There are many causes for this eye disease. 
The scotomata of the intellect seen in many scientists, es- 
pecially medical scientists, is not a physical but an intel- 
lectual affliction. 


We are taught in medical school, in subtle ways, that 
you can't trust any research findings that don't have the 
blessing of the temples of learning and bastions of the sta- 
tus quo mentioned above, even if that research was done in a 
respected center by a respected researcher. Look at the way 
they drove Dr. George Crile out of the Temple of Medi- 
cine for reporting, after years of careful research, that 
radical breast cancer surgery is a waste of time. His re- 
search was done at the Cleveland Clinic. Doctor Linus 
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Pauling, a Nobel prize winner, got the same treatment for 
his work on vitamin C and cancer. 


Doctor Gott writes a syndicated column in which he 
attacks anything in medicine that he considers to be her- 
esy. One of his recent attacks was on hydrogen peroxide, 
the subject of this book. Doctor Gott has apparently, from 
the content of his remarks, had no experience with H,O, 
beyond the bleaching of hair. He says that hydrogen per- 
oxide is for external use only and especially for women 
who are convinced that blondes have more fun. 


Dr. Gott knows that he is right because he is a doctor 
who embraces scientific methods—like calling peroxide 
therapy knavery—without having bothered to research 
the scientific literature. Gott is in for a surprise—if he ever 
does his homework. 

In one of his sarcastic articles' he lists what I call ha ha 
items to show his contempt for some of the claims made 
by researchers associated with hydrogen peroxide: 

Micro-organisms give off calcium waste matter that 
cements bones together—ha ha. 

They lodge in liver and kidneys—ha ha. 

And they line the arteries causing hard deposits on 
the arterial walls—ha ha. 

Gott is apparently too convulsed with laughter to tell 
you that the basic research from which these claims were 
derived was done by Dr. Edward C. Rosenow, author of 
450 published medical papers and an associate at the 
Mayo Clinic for over 60 years! (Ha Ha). Dr. Rosenow 
proved over 80 years ago (1914) that bacteria could be 
found consistently in the lymph nodes that drain joints.” 
He was probably the first scientist to postulate that H,O, 
would help arthritis because of its ability to supply oxy- 
gen to oxygen-hating organisms causing arthritis (strepto- 
coccus viridans). 

I have reviewed the scientific literature of the past 
176 years on hydrogen peroxide; hundreds of articles on 
such subjects as: "Catalysis of single oxygen production in 
the reaction of hydrogen peroxide and hypochlorous acid 
by diazabicyclo octane." 
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Can you imagine how boring it is to wade through 
that kind of sanskrit to get to the good stuff? (I hope you 
show your appreciation by buying a lot of these books.) 


Walter Grotz, one of the pioneers in oral peroxide 
therapy, has a keen and inquisitive mind. Although he is 
an ex-bureaucrat himself (retired postmaster), he under- 
stands and dislikes bureaucracy like most of the rest of 
us. And Mr. Grotz understands something else that many 
don't understand. All of the bureaucracy and self-serving 
bureaucrats are not in the government. 

Take the American Cancer Society, for instance. Grotz 
took peroxide by mouth, and in 16 days his arthritis had 
improved dramatically. He called the American Cancer 
Society and asked their opinion of hydrogen peroxide 
therapy. The representative who answered the phone said 
it was quackery. 

"You mean a therapy that costs a lot of money and 
doesn't do any good?" he asked. "Yes," she replied, "that's 
the best explanation I have heard. It costs a lot of money 
and doesn't do any good." 

His treatment cost less than six dollars. 

Walter Grotz discovered something else that dispels a 
myth about H,O,. Ask the average scientist if he would 
expect to find any oxygen left after boiling and distilling 
hydrogen peroxide. He would probably say no, because 
H,O, has a boiling point of 152 degrees Fahrenheit. You 
don't have to heat it much to make it boil. But, surpris- 
ingly, after distilling there is still considerable oxygen left 
in the fluid. It's a quirk of nature. Undoubtedly, there is a 
scientific explanation, but I don't know what it is. 

There are a number of products on the market that 
claim to supply oxygen to the body better and more 
safely than H,O,. These products (Aerox, Di-Oxychloride, 
Anti-Oxid-10, and others) are simply a very expensive 
method of doing what H,O, will do for pennies. 

A comparison of peroxide with these little bottles re- 
veals that hydrogen peroxide contains 94 percent oxygen. 
The dropper bottles contain 47 percent oxygen, which 
comes from chlorine peroxide. 
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The peroxide, which is dirt cheap, breaks down into 
water and oxygen. The chlorine peroxide breaks down 
into chlorine and oxygen. So at equal volumes, you get 
twice as much oxygen from peroxide and no chlorine 
(which you don't need, although it does no harm in such 
small quantities). 


So you are actually paying $40 an ounce for your oxy- 
gen in these products. (They cost $20 an ounce, and up, 
but are less than 50 percent oxygen.) Peroxide can be ob- 
tained for $.40 a pint. Take your choice. 


Chapter 1 


The Roots of a Remarkable 
Therapy 


by oxygen as a therapy for a long time. Back in 

1940, Doctors Inderjit Singh and Mangaldas 
Shah of Bombay, India experimented on oxygen given in- 
travenously.' 


T: Indians (as in India) have been fascinated 


But the concept goes back even further. O, therapy 
was discussed in the Lancet for the first time in 1916. 


Drs. Turnicliffe and Stebbing noted in their Lancet ar- 
ticle? that Nysten had used O, successfully in dogs in 
France in 1811: "The animal seemed entirely unaffected 
by the injections" (i.e., no side effects). 


They also pointed out that Doctor Demarquay, in 
1886, made the observation that the oxygen given was not 
completely eliminated by the lungs and, therefore, went 
to the tissues. He made this simple and very astute ob- 
servation by cutting the animal and noting that the blood 
was bright red, rather than the usual dark red of the ve- 
nous blood. This observation was recently confirmed 
with modern, precise instruments. 


With these encouraging reports from the old French 
literature, Turnicliffe and Stebbing in England tried pure 
oxygen intravenously for the first time in humans in 1916. 


Their conclusions from their experiments were un- 
equivocal: The intravenous method of oxygen administration, 
if carefully carried out ... is available to the clinician and will 
give therapeutic results. 


Doctors being doctors, they became victims of the 
"Tomato Effect." Everyone, including "scientific authori- 
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ties" in the 18th century, knew that tomatoes were poison- 
ous. So, today, "everyone knows" that hydrogen peroxide 
cannot be used as a therapeutic agent. If this were not so, 
we would have read about it in the Journal of the American 
Medical Association (JAMA). A quick look at a copy of the 
JAMA will tell you why doctors don't know about perox- 
ide "bio-oxidative" therapy. Drug companies, through 
their advertising, foot the bill for the journal. Cheap per- 
oxide therapy would put many of them out of business. 


Our Indian friend, Doctor Singh, attempted in 1932 to 
give oxygen under the skin and into the abdominal cav- 
ity. He found that the amount absorbed was too small to 
be of practical value. The first recorded use of peroxide in 
this country was by a Georgia doctor located, I'm proud 
to say, a short walk from my former office. In 1888, Dr. P.L 
Cortelyou of Marietta, Georgia, reported on the use of 
peroxide in treatment of diseases of the nose and throat. 


In one case of diphtheria, often fatal in those days, he 
used a nasal spray of peroxide, and the patient was well 
in one day. 


Many other attempts at oxygen therapy were made 
between 1811 and 1935. But researchers lost interest with 
the advent of the drug era in medicine, starting around 
1940. 


Intravenous oxygen therapy isn't the only promising 
line of research that was dropped with the advent of the 
pharmaceutical revolution. Homeopathy, herbology, 
electro-medicine, and a lot of other promising lines of re- 
search were thrown out. Drugs were in. That's where the 
research money was (and is). Drugs were going to solve 
all of our medical problems. 

We now know that drugs are not going to solve all of 
our problems. Some researchers are going back to basics 
and taking up research that never should have been 
dropped, like oxygen therapy. 

Going back to 1940 and Dr. Singh, the last of the early 
pioneers of oxygen therapy, he found that dogs could be 
kept alive for 16 minutes on intravenous oxygen—with- 
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out any air going through the lungs. It's usually curtains 
within three to five minutes. 


He next tried giving oxygen in the vein to patients 
dying of pneumonia. Pneumonia was another deadly dis- 
ease in those days. The antibiotics deserve some credit 
here for saving people from death due to pneumonia. 
(But they get more credit than they deserve.) 

Out of six cases given the intravenous oxygen, five 
died. One typical report: "There was distinct clinical im- 
provement, but the patient died after seven days." 

Hmmm. 

The one in six who lived wasn't as sick as the others. 
There was little oxygen research done for the next 20 
years. I guess I would have gotten discouraged, too. 

A German doctor, H.S. Regelsberger, wrote a book on 
the oxygenation of blood for the treatment of high blood 
pressure. He theorized that oxygenation would reduce 
the viscosity or thickness of blood and thereby reduce 
blood pressure. The theory proved to be correct. His 
book, Oxygenation, should be required reading for all 
medical students. (I've been trying to locate a copy—no 
luck.) 

Dr. Edward Carl Rosenow's 450 published papers 
should also be required reading. But they have disappeared 
into the memory hole. It's the strangest thing. I looked him 
up in the authors index at the Emory University medical 
library. There were no references to any of his peroxide re- 
search. A call to the Mayo Clinic was a waste of my 
nickel. The girl I talked to didn't know who I was talking 
about. 

The researchers at Baylor University had their fund- 
ing cut off, although their findings were sensational. Is 
there a conspiracy here? Seems like it to me. 

In 1920, Doctors Oliver and Cantab reported to the 
Lancet on the use of hydrogen peroxide in a series of 
pneumonia cases in India. An 80 percent mortality was 
being experienced among Indian troops from pneumonia. 


Doctors Oliver and Cantab made a bold move against 
this devastating epidemic. They decided to do the un- 
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thinkable—inject hydrogen peroxide directly into the 
vein. Textbooks warned that gas embolism, a dreaded 
condition causing strokes through bubbles in the brain, 
would result from intravenous hydrogen peroxide ad- 
ministration. 


The doctors felt they had little to lose. The soldiers 
were dropping faster than in a battle with the Gurkas. 
They treated only those cases that were considered hope- 
less. Out of these they saved about 50 percent—13 out of 
25 lived. All would have died without hydrogen perox- 
ide. There was none of the dreaded gas embolism or any 
other side-effects. 


What was the mechanism of these remarkable recov- 
eries from a terminal condition? You'd think that if the 
oxygen is stimulating the good cells, then the bugs caus- 
ing the problem would also be stimulated. What appar- 
ently happens is that the toxins formed by the bacteria or 
virus are oxidized by the oxygen. (That's just my theory. 
I'm open to suggestions.) 


They point out that hydrogen peroxide has always 
been assumed to be toxic to cells. Boy, were we wrong. It 
now appears H,O, is an essential metabolite. That means 
it's not toxic, but essential to life’s process. How's that for a 
switch? Doctor Rannasarma of the Indian Institute of Sci- 
ence says, "The generation of H,O, in cellular processes 
seems to be purposeful and H,O, cannot be dismissed as 
a mere undesirable by-product." 


Another terrible condition that often leads to death, 
unless massive antibiotic therapy is combined with hy- 
perbaric oxygen, is gas gangrene, an infection that follows 
severe lacerating injury or surgery.* The bacteria in- 
volved create a gas that invades the tissues. The tissues 
swell to enormous size due to the gas formation, and the 
most unimaginable smell emanates from the infected tis- 
sue. It's literally the smell of death, the smell of the battle- 
field. If untreated, the victim will die within 48 hours. 


Like cancer cells, the bacteria that cause gas gangrene 
thrive without oxygen, so the treatment of choice has 
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been massive doses of penicillin combined with hyper- 
baric oxygen (HBO). But HBO is not readily available, 
and probably never will be. 

Two Indian doctors in New Delhi, India, experi- 
mented on dogs given a gas gangrene infection. The dogs 
were injected with two billion gas-forming organisms into 
the muscle of a leg. One set of dogs received H,O, treat- 
ment through an artery leading to the infection site. The 
other set of dogs got the inoculations of gas gangrene bac- 
teria but no H,O,. 


The dogs not getting the H,O, developed the usual 
stinking, rotten infection with sloughing of skin and mus- 
cle. They all eventually died of septicemia. Of the 10 dogs 
treated with H,O, only two developed gas gangrene in- 
fection. 

Gas gangrene is most commonly seen under wartime 
conditions. If medical science would only recognize the 
importance of this long-neglected therapy, many battle- 
field tragedies could be avoided at little cost. 


Chapter 2 


It Really Works But How? 


called "hydrogen dioxide, is a colorless (blue 

in thick layers), odorless liquid. Its melting 
point is minus two degrees Celsius, and its boiling point 
is 152 degrees Celsius. It is soluble in water at all concen- 
trations and it is usually encountered as a dilute solution 
of three percent. Hydrogen peroxide is used (1) as a 
bleaching agent; (2) as an antiseptic and disinfectant; (3) 
as an oxidizing agent, and (4) as an oxidizer in rocket mo- 
tors for small rockets. 

Hydrogen peroxide solutions dismutate (i.e., break 
down) slowly when undisturbed at about the rate of one 
percent per month. Contrary to popular belief, hydrogen 
peroxide is not unstable, and even when heated, it will 
break down very slowly. If this dismutation reaction is 
rapidly increased in the presence of contaminants such as 
dust, metal, or glass, it may be quite explosive. Cold re- 
tards the dismutation and solutions may be refrigerated 
or stored at temperatures below zero degrees Celsius. Hy- 
drogen peroxide occurs only in traces in nature, mostly in 
rain and snow. It has not yet been detected in interstellar 
space.! 

Early studies on H,O, infusions predicted that its 
half-life is less than one-tenth of a second. However, more 
recent studies by MacNaughton calculated that the half- 
life of peroxide ranges from three-quarters of a second to 
two seconds and is dependent upon the rate of mixing in 
the blood. 

All species of animals do not react the same to perox- 
ide because there are species differences in catalase en- 


H ydrogen peroxide, which properly should be 
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zyme content between man and animal. So the results 
from many animal models will not correlate with what 
happens in man and, therefore, are not applicable to man. 
Dogs and chickens, for instance, have very low catalase 
levels, and so they have poor tolerance to H,O,. In fact, 
you can kill them with hydrogen peroxide. They will de- 
velop pulmonary edema and methemoglobinemia. How- 
ever, in man, catalase is abundant in both the plasma and 
red cells and is significantly elevated in diseases such as 
rheumatoid arthritis.? It can be used in dogs, as you will 
soon see from the reports in this chapter. You just have to 
be careful. 

Hydrogen peroxide initially reacts with catalase in 
the plasma and the white blood cells. Later, it penetrates 
the cell membrane of erythrocytes (red blood cells), where 
it reacts with catalase within the cell, and additional oxy- 
gen is then released. 


Some of the biological killing activities of hydrogen 
peroxide may be attributed to interferon. Production of 
interferon by human killer cells and monocytes is stimu- 
lated by hydrogen peroxide. 


Studies have been done comparing hyperbaric oxy- 
gen (giving the patient oxygen under pressure in a high 
pressure tank) and intravenous hydrogen peroxide to 
compare the level of the oxygen content in tissues.’ These 
researchers found that the tissue oxygen levels with intra- 
venous hydrogen peroxide paralleled the increase in oxy- 
gen found with hyperbaric oxygen pressure treatment. 
This is a very important finding, because hyperbaric oxy- 
gen treatment is expensive, does have some risks, is 
rather cumbersome, and is generally not available. 

Conversely, intravenous hydrogen peroxide is more 
readily available, is relatively cheap, safe, and quite effec- 
tive. Also of great importance, Dr. Charles Farr found that 
increased oxvgen content of tissues often was not re- 
corded until 40 to 45 minutes after the beginning of the 
peroxide injection. This probably explains why some in- 
vestigators did not find a rise in the tissue oxygen pres- 
sure, because they measured it too soon. These 
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investigators speculated that any increased venous oxy- 
gen saturation in tissues would be lost by diffusion of 
oxygen in the pulmonary capillary bed of the lungs. But 
Farr found this to be in error.‘ 

If you're not interested in the physiological reasons 
why Dr. Farr found previous assumptions to be in error 
concerning the amount of oxygen absorbed through intra- 
venous hydrogen peroxide, we suggest you skip the fol- 
lowing paragraph: 

If oxygen, released from intravenous H,O,, diffuses 
from the pulmonary capillary bed into the alveolar space, 
alveolar pO, will rapidly increase and pulmonary capil- 
lary blood pO, will decrease. Diffusion into the alveoli 
will occur more rapidly than the alveolar loss of oxygen 
to respiratory exchange. Inspired oxygen added to the 
oxygen diffused into the alveoli from the pulmonary cap- 
illary at the arterial end would increase the alveolar pO, 
greater than the blood pO, at the venous end of the capil- 
lary. The increased pO, in the alveolus would cause the 
oxygen to rapidly diffuse back into the pulmonary capil- 
lary at the venous side and go back into systemic circula- 
tion. This postulate was confirmed by studies of 
pulmonary oxygen uptake to determine metabolic rate in 
subjects receiving various concentrations of intravenous 
hydrogen peroxide.° 

Welcome back. 

We have noted, as has Dr. Farr, that blood specimens 
taken during and after hydrogen peroxide infusions show 
a color change consistent with an increase in oxygen con- 
tent of the blood after the infusion. We sent a sample to 
the laboratory, and, although it was a venous specimen, 
the lab reported back that it must have been an arterial 
sample because of the high oxygen color of the blood. 

After an hour of infusion of hydrogen peroxide, a 2- 
10 percent decrease will be noted in many blood con- 
stituents—such as sodium, potassium, chloride, 
phosphorus, etc. Twenty-four hours later, all of these 
constituents of the blood will have returned to normal 
pre-infusion levels. 
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KKK 


The clinical benefit of oxygen saturation of tissue 
fluid from the oxygen produced by hydrogen peroxide 
may be of secondary importance. Very little peroxide is 
used in the treatment and, hence, very little oxygen is ac- 
tually produced. Hydrogen peroxide is a powerful 
oxidizer, however, and will oxidize toxic and nontoxic 
substances alike, which is completely separate from its 
role as an oxygen contributor. Farr describes the biologic 
effects observed from the intravenous administration of 
H,O, as "oxidative detoxification." The oxidative benefits 
may include the oxidation of lipid material in the vessel 
wall to reverse atherosclerosis.° There are many other 
physiological benefits to oxidative detoxification, but it is 
too technical for this book. However, if you wish to inves- 
tigate further, we recommend the article by Weiss, in the 
Journal of Clinical Investigation (1981;68:714-721). Weiss dis- 
cusses things that I'm sure you remember from your high 
school biology course, such as aggregated immuno- 
globins, immune complexes, and bacterial peptides. 

Peroxide is the ammunition of your killer cells. Your 
body's elite corps of bacterial assassins, called polymor- 
phonuclear leukocytes (PMN's), engulf bacteria then kill 
them with the "respiratory burst." The cell combines oxy- 
gen and water, making H,O,. That's the respiratory burst. 
The H,O, then zaps the bacteria. 

Those PMN's are really smart. First they identify the 
invader. (How do they do that, with no eyes and no 
brain?) Then they move to the attack. (No legs, either.) 
On contact, they gobble the bacteria and zap it with H,O,. 
Amazing! 

If your white cells didn't produce H,O, , the respira- 
tory burst would not be possible, and bacteria would 
have taken over the world a long time ago. So hydrogen 
peroxide has been promoted from an ordinary mouth- 
wash to one of life's most important bodyguards. (The 
Bird Man of Alcatraz knew what he was talking about. 
He was a convict who had a special love for birds. He 
would treat a sick bird, who happened onto the island, 
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with hydrogen peroxide and had quite phenomenal re- 
sults in curing his little patients. Hence his nickname, The 
Bird Man of Alcatraz.) 


And speaking of mouthwash, don't throw that bottle 
of hydrogen peroxide sitting in your medicine cabinet 
away. It's still better than Scope, Lavoris, Cepacol, or any 
other of those red and green liqueurs peddled on TV. It 
kills bacteria, retards gingivitis, and reduces plaque for- 
mation. It costs about one-tenth what you'd pay for those 
dessert drinks. Studies have shown that Legionnaire's dis- 
ease,’ syphilis,’ yeast (candida), viruses, and even para- 
sites will respond to hydrogen peroxide. 


Hydrogen peroxide seems to be the all-purpose ex- 
ecutioner. The Middlesex Hospital Medical School in Lon- 
don experimented with H,O, in the treatment of malaria, 
which is a parasite rather than a bacterium. They found it 
to be effective.” 


Hydrogen peroxide is truly the wonder molecule. 
The cells in your body that fight infection, called 
granulocytes, produce H,O, as a first line of defense 
against every single type of invading organism —parasites, vi- 
ruses, bacteria, and yeast. No other chemical compound comes 
even close to H,O, in its importance to life on this earth. 
H,O, is involved in all of life's vital processes. Protein, 
carbohydrate and fat metabolism, vitamin and mineral 
metabolism, immunity, and anything else involving life's 
functions require the presence of this amazing molecule. 


There are over 6,100 articles in the scientific literature 
dating from 1920 on the scientific applications of hydro- 
gen peroxide. It seems inconceivable that the astounding 
medical cures reported in science journals over the past 
75 years could have been ignored. The reasons for this sci- 
entific blindness will become apparent to you as the per- 
oxide story unfolds. 

In some mysterious way not yet identified, H,O, is 
involved in phagocytosis, the process by which some 
of your blood cells eat enemy bacteria. H,O, also acts 
like insulin, in that it aids the transport of sugar through 
the body. 
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Hydrogen peroxide may be just as important, or 
more important, than thyroid for heat generation. As you 
know, your car won't run properly if it is cold. Neither 
will your body. H,O,, in the presence of coenzyme-Q10, 
creates "intracellular thermogenesis," a warming of your 
cells which is absolutely essential to life. As one re- 
searcher put it, the new information on H,O, affords the 
conceptual basis for a revolution in our thinking about many 
of life's vital processes. 

It's amazing how medicine has largely ignored this 
well-researched and unique therapy. But what's new? 
Some doctors still don't wash their hands between pa- 
tients, although Dr. Ignatz Semilweise proved a hundred 
years ago that doctors were the main cause of the spread 
of infection in hospitals because of their contaminated 
hands. Nothing changes. Peroxide therapy will continue 
to be resisted and ridiculed by American doctors. 

Most of the work at Baylor University, which we will 
discuss in the next chapter, was done by dripping H,O, 
into an artery. It really isn't necessary to use the more dif- 
ficult arterial route for peroxide therapy. 

One of our colleagues measured a pulmonary (lung) 
patient's arterial pO, level (the measure of oxygen con- 
tent), before and after hydrogen peroxide therapy. After 
the infusion of hydrogen peroxide, this patient's oxygen 
content went from 60 to 80, which is a marked improve- 
ment. You can, in fact, just look at venous blood when it's 
drawn from the patient following a peroxide treatment 
and see a marked difference in the color. It assumes the 
color of arterial blood, which contains more oxygen than 
venous blood. 

Hydrogen peroxide is also necessary for the manu- 
facture of hormone-like substances called prostaglandins. 
Also, hydrogen peroxide produced by ascorbic acid (vita- 
min C) has been shown to induce prostaglandin synthe- 
sis. This would suggest that the beneficial clinical effects 
observed with the use of Vitamin C in inflammatory reac- 
tions, and its protective action against infections, result 
from the generation of hydrogen peroxide, which in turn 
induces the production of prostaglandins. 
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Doctors at the Boston University Medical Center” 
compared the effectiveness of hyperbaric oxygen and 
H,O, in their ability to oxygenate tissues. They put rab- 
bits in pressure chambers and pumped in oxygen. They 
compared the level of tissue oxygen with the level found 
when H,O, was given in an artery or a vein. 

I'd better explain the difference between an artery 
and a vein—many people don't know. If you do know (or 
don't care), then skip the next paragraph. 

The veins are the blood vessels that you see on the 
back of your hand, the arms and feet. You can't see arter- 
ies. The veins return the blood to the heart from the far 
reaches of the body. The arteries deliver the blood back to 
the body from the heart after it has gone through the 
lungs to pick up oxygen (see below). 
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The doctors found that if they gave H,O, into an ar- 
tery, it was just as effective at raising tissue oxygen levels 
as the hyperbaric method. But given in the vein, there 
was no rise in oxygen levels of the tissues. 


This difference is important because it is easy to give 
medication in a vein, but not so easy to give it through an 
artery. There are many reasons for this. The main one be- 
ing that arteries are not as accessible as veins. It should be 
noted, however, that current clinical trials refute the claim 
that H,O, doesn't work when given in the vein. 


Chapter 3 


The Research Proves It 


University Medical Center began serious study of 

H,O, in animals, as well as humans. One of their 
earlier studies! concerned cancer therapy. Tissues are 
more sensitive to X-ray treatment if the oxygen supply to 
those tissues is maximal. Hydrogen peroxide, they rea- 
soned, if given into a blood vessel going to the cancerous 
area, should make the cancer more sensitive to X-ray. 
Cancer cells don't like oxygen anyway, so there would be 
two forces working against the cancer: oxygenation and 
radiation. The authors reported that there appeared to be 
a positive effect from this combination, thus allowing ef- 
fective X-ray therapy at a lower dose. 


In 1964, the Baylor group did a sensational study 
that, again, didn't phase the medical community. Dr. 
Finney and his colleagues pointed out that hyperbaric 
oxygen therapy (getting oxygen to the tissues through in- 
creased pressure inside a chamber) was being intensely 
researched. But, they emphasized, the method is costly, 
cumbersome, and not without some danger. If oxygen 
could be delivered to the tissue by injecting H,O, directly 
into blood vessels, the cost would be inconsequential 
compared to hyperbaric oxygen therapy. H,O, therapy 
had long since been proven safe. 


Hydrogen peroxide breaks down very rapidly on en- 
tering the bloodstream. Oxygen is released in less than a 
second. (It takes one-tenth of a second, to be exact.) The 
blood becomes supersaturated with oxygen. It's called 
hyperoxia. The magnitude of saturation is far greater than 


| n the 1960's, a team of doctors from the Baylor 
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can be obtained with the expensive and cumbersome hy- 
perbaric oxygen therapy (HBO). With HBO, two atmos- 
pheres of oxygen are about as far as they dare to go. Any 
pressure above that can lead to serious consequences. But 
with H,O, therapy into a blood vessel, the oxygen deliv- 
ery can be four times? that of HBO, with no side effects 
whatsoever. 

The Baylor researchers investigated the potential of 
H,O, to remove the plaque of hardened arteries. Wouldn't 
it be sensational if they could prove that H,O, would clear 
up the arteries like chelation therapy, but do it quicker? 
Chelation therapy, the dripping of agents into the veins to 
unplug the blood vessels, works slowly and mostly on 
the tiny vessels. It is an excellent therapy and will obviate 
the need for bypass surgery in most cases. But chelation 
therapy doesn't seem to affect the large vessels very 
much, like the big heart arteries and the aorta. It works by 
opening the tiny vessels at the end of the line. Wouldn't it 
be better if a therapy treated all the vessels from the big- 
gest to the smallest? 

Finney and his colleagues have gone a long way to- 
ward proving that H,O, , dripped into the leg arteries of 
patients known to have severe arteriosclerosis, will clear 
those arteries of disease. When these patients died, autop- 
sies were done to compare arteries that had been treated 
with H,O, with those not treated. They reported: "The 
elution of lipids from the arterial wall by dilute hydrogen 
peroxide has been accomplished..." In simple English that 
means the plaque buildup was removed by injecting H,O, into 
the blood vessels. Sensational! (No one paid any atten- 
tion. That was over 20 years ago.) 


The investigators also reported that the improvement 
was not temporary. Autopsies done a year after the H,O, 
treatments showed as much cleaning out of the arteries as 
in those patients who died just weeks following the pro- 
cedure. Would you be willing to go in for treatment once 
a year or so for a simple procedure that is safe, painless, 
inexpensive, and effective rather than face by-pass sur- 
gery that is painful, dangerous, expensive, and at best 
temporarily effective? (Let me guess.) 
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I guess if I were a cardiac surgeon I wouldn't be very 
excited about this mode of therapy either. It would be like 
telling Chevron and Exxon we've invented a car that will 
run on saltwater. 


In 1966, the same Baylor University group did some 
more interesting research with H,O, and cardiac resuscita- 
tion. In fact, it was downright mind-boggling: 


Victims of heart attacks often die within hours of the 
onset of the infarction. This is due to ventricular fibrilla- 
tion, a deadly event in which the heart muscle goes crazy 
and beats rapidly and chaotically. This is the heart's re- 
sponse to oxygen-lack called hypoxia. If this dangerous 
"runaway heart" condition can be controlled, then the pa- 
tient has an excellent opportunity to survive. 


Some emergency measures have proven to be par- 
tially successful in calming the heart down, and defibril- 
lation, an electrical shocking of the heart, has often been 
lifesaving. Also lidocaine, a cardiac drug given in the 
vein, is dramatically effective in some patients. 


But remember, the heart is responding to hypoxia, lack 
of oxygen, so these methods are only of temporary benefit 
in most cases. If the blood could be supersaturated with 
oxygen, the problem would be met directly, and the pa- 
tient should survive. 


Hydrogen peroxide has been found to have an ener- 
gizing effect on the heart muscle, causing it to beat with 
more vigor and efficiency (called the inotropic effect). 
The heart exhibiting "pump failure," the inability to pump 
blood efficiently through the circulation, is often helped 
dramatically with peroxide therapy.* This "high output 
heart failure" leads to death due to backing up of fluid in 
the lungs, with consequent drowning. The heart is often 
slowed from an unhealthy, rapid rate with H,O, and the 
blood pressure will often be appreciably reduced. "Myo- 
cardial asemia," lack of oxygen to the heart muscle, is of- 
ten dramatically improved with peroxide. "Ventricular 
fibrillation," a totally chaotic rhythm of the heart which 
rapidly leads to death, has been reported to have been 
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completely relieved with the emergency use of hydrogen 
peroxide." 


Doctor George Hart, an expert on hyperbaric oxygen 
at the Memorial Medical Center, Long Beach, California, 
tells the story of how "an elephant suddenly landed on 
my chest" while he was driving to the hospital one morn- 
ing. He knew without a doubt that he was having a heart 
attack. 

Doctor Hart knows what hyperbaric oxygen can do. 
Upon arriving at the hospital, he immediately had him- 
self checked into a hyperbaric oxygen chamber. His chest 
pain was immediately relieved, and he went on to recover 
from his heart attack. 


Unfortunately, most of us don't have access to one of 
these chambers. Even if they were readily available, the 
method would not be practical. The doctor loses access to 
the patient during a critical period. The treatments are ex- 
pensive and the patient cannot take more than an hour to 
an hour and a half of treatment without getting toxic 
symptoms which would further complicate his condition. 
But oxygen delivered directly into the circulation would 
be another matter. This would get to the heart of the prob- 
lem, pardon the expression, and immediately reoxygenate 
the starving heart muscle. 

In their first experiment, the Baylor doctors cross- 
clamped the trachea of some New Zealand rabbits. In 
other words, they strangled them. If you can't breathe, 
you can't get oxygen into your blood and, thus, to the 
heart muscle. Within 12 minutes the rabbit will develop 
cardiac arrest or ventricular fibrillation and die. 

Then they took another group of New Zealand rab- 
bits (these devils are big—they weigh seven pounds) and 
gave them the same treatment. But this group was given 
H,O, directly into the arteries of the heart. The animals 
were observed for two hours without cardiac arrest devel- 
oping. 

Incredible, unbelievable. Someone must repeat this 
experiment. If the results are the same (and I am confi- 
dent they will be), then this technique, or a modification 
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of it, should be instituted all over the nation for heart at- 
tacks. 


That won't be easy. There will be three very powerful 
forces fighting the general acceptance of this simple 
therapy. First, the drug industry. H,O, is not patentable. 
The drug industry would lose billions in lost drug sales. 


Second, the FDA works in collusion with the drug in- 
dustry. They can be counted on to pull every dirty trick 
imaginable to stop this therapy, including declaring H,O, 
an "investigational new drug." But right now, they seem 
to be going in both directions. 


The third force is organized medicine. In the face of 
these momentous experimental results, you would think 
that doctors would be clamoring for more information 
and a quick resolution as to whether the Baylor doctors 
know what they are talking about. You might think that 
would happen, but it doesn't work that way. With most 
doctors, it's not greed, but pride, ignorance, and bigotry 
that account for their resistance to new and unusual treat- 
ments. 

How would you like it if you were a doctor and a lit- 
tle old lady in Adidas running shoes asked you, "Hey, 
Doc, what about hydrogen peroxide in the treatment of 
myocardial infarction, cerebro-vascular accidents, and 
Clostridium Welchi septicemia?" (You'd probably punch 
her out.) 

Back to the experiment. Remember that first batch of 
giant rabbits? The ones strangled and not getting the 
H,O, ? Remember that within 12 minutes they died of 
heart stoppage, or ventricular fibrillation. The investiga- 
tors discovered, even though the animals were "in ex- 
tremis" (meaning about to croak and go to that great 
rabbit hutch in the sky), if they were given H,O, , most of 
them would survive! Amazing—snatched back from 
death's door by peroxide. 

Next, the researchers simulated heart attacks in the 
rabbits by tying off their heart blood vessels, the arteries 
leading to the heart muscle called coronary arteries. Ordi- 
narily, this will lead to ventricular fibrillation and death 
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within five to 10 minutes. Injecting H,O, into a peripheral 
vein returned irregular heartbeats and blood pressure 
rapidly to normal. Even dripping the H,O, directly onto 
the heart muscle, rather than into the bloodstream, would 
save the rabbit from cardiac death. 

All these experiments were then repeated with pigs. 
The results were the same. The most remarkable observa- 
tion with the pigs was that although they appeared clini- 
cally dead (no blood pressure and no heartbeat), 50 
percent of them were revived when H,O, was applied to the 
heart. 

The researchers next treated one human. (No stran- 
gulation was attempted this time. It's hard to find volun- 
teers.) A 60-year-old woman developed "vascular 
collapse" of unknown cause. She had an abnormal heart- 
beat and practically no blood pressure. Within one minute 
of H,O, infusion, her heart reverted to normal and blood 
pressure returned to a normal level. 

The most hopeless area for treatment of blocked ar- 
teries is in the head and neck. The surgeons do a 
"rotorooter" job on the large arteries of the neck when 
they are partially plugged. But it's a very dangerous pro- 
cedure and will often cause what it is supposed to pre- 
vent: stroke. For the rest of the blood vessels in the head 
and neck—forget it. Surgical procedures have been 
proven worthless and currently used drugs are ineffective 
(or worse). 

The Baylor doctors reported in 1967 a case of right 
vertebral artery blockage. The vertebral arteries are small, 
extremely important, and totally inaccessible blood vessels 
that travel from the heart, up the back of the spinal col- 
umn, to the back of the brain. If one or both of these arter- 
ies become blocked you are in deep trouble. You lose 
speech, vision, and balance. Some victims of this type of 
blockage have "drop attacks." They drop to the floor just 
as if someone had cut their legs from under them. This 
happens without the slightest loss of consciousness. An 
inexperienced doctor will think the patient is faking be- 
cause of the lack of mental change with the episode. It is a 
peculiar and mysterious medical phenomenon. 
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The Baylor case was a tough one. The patient, a 57- 
year-old woman who had suffered a stroke due to block- 
age of a large main artery in the neck, now had a blockage 
of the right vertebral artery. 


Surgeons had operated on the blocked main vessel at 
the front of the neck on the right side (the right, carotid 
artery), with what appeared at the time to be a very suc- 
cessful result. But, nine months later, X-rays showed that 
the vertebral artery on the right was also blocked. Did the 
previous surgery cause this important artery in the back 
of the neck to plug up in a mere nine months? It is a rea- 
sonable assumption. 


The patient was getting worse on drug therapy 
(blood thinners and cortisone), so it was elected to start 
her on H,O, infused into the large arteries of the neck, the 
carotids. It was hoped that the oxygen released by the 
H,O, would reach those tiny lifelines encased deep in 
bone and muscle—the vertebrals. 


She had a total of 100 infusions over a period of 28 
days. Within a week her coordination and speech im- 
proved, and she could sit up without dizziness. 


Another thing happened with this patient that the 
Baylor doctors had reported previously:° Her blood cell 
count improved. Why putting H,O, into the brain causes 
an increase in the blood elements is unknown. (One won- 
ders what this type of treatment would do for leukemia 
and other blood diseases.) Subsequent to the H,O, 
therapy, X-rays showed the vertebral artery was open, 
whereas before it had been tightly closed. 


Remember that this was a “worst case” situation. There is 
not the slightest chance that anyone in vascular research 
would expect such a result from the simple infusion of 
hydrogen peroxide into the blood vessels of the neck. The 
outcome was simply beyond the imagination of the mod- 
ern medical mind. 

Animal experimentation also proved that H,O, is ef- 
fective rectally. Don't try this without a doctor's supervi- 
sion. We don't want you to explode in the bathroom and 
give H,O, a bad name. 
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Even nebulization works. Doctor Finney and his col- 
leagues at Baylor had rabbits breathe H,O, mixed in sa- 
line solution. The amount of oxygen increase found in the 
blood was twice what would be obtained from the aver- 
age hyperbaric oxygen treatment. The HBO treatment 
costs about $150.00, the H,O, nebulization, about $.10. 
You can see why that might upset a lot of people in the 
medicine business. 


The chemistry is so simple that even I can understand 
it. Hydrogen peroxide breaks down into oxygen and wa- 
ter: 

catalase or 
H,O, — O,and H,O 
peroxidase 


Hydrogen Peroxide and Cancer 


Radiation therapy of cancer is a two-edged sword. In 
many cases, the X-ray will shrink the tumor mass; but it 
also shrinks the patient's immune system. In other words, 
the treatment is successful, in that the cancerous tumor 
gets smaller, but you shorten the life of the patient. 


There is a direct relationship between the amount of 
oxygen in a cancer mass (tumor) and the effectiveness of 
X-ray. The more oxygen present, the more lethal the X-ray 
to cancer cells. The hyperbaric oxygen chambers men- 
tioned previously would probably work, but there is no 
way to get the X-ray to the patient if he is sealed in a tank, 
under pressure. A large room which also puts the X-ray 
equipment under pressure would have to be built. This 
would be prohibitively expensive, and the danger of ex- 
plosion would always be present. 

The Baylor team reasoned that if they put oxygen 
into the tumor mass by injecting H,O, into the artery 
leading to the tumor, the tumor would be much more re- 
ceptive to X-ray destruction. They studied a total of 190 
patients using hydrogen peroxide infused into the artery 
leading to the tumorous cancer. The experiment took six 
years. Their results were astounding. 
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An 88-year-old man with a squamous cell carcinoma 
(a lethal cancer that is usually caused by chewing tobacco 
or cigarette smoking) on his right cheek mucous mem- 
brane was treated by dripping H,O, into the neck artery 
leading to this terrible cancer. The patient was alive and 
free of evidence of cancer six years later. The life expectancy 
of this elderly gentleman would be, under conventional 
treatment, about 12 to 18 months. (Less, if he was given 
chemotherapy.) 

A 29-year-old man had a "fungating mass under the 
jaw with fixation of the tongue" and gangrene of the jaw 
bone. In other words, a horrible, disgusting mess which 
would ordinarily lead to a quick demise (and the sooner 
the better). He was treated by the same method of H,O, 
infusion into the cancer, combined with X-ray. At the time 
of the report (1967), the doctors said the patient was alive 
and free of cancer. 

The researchers modestly reported: "These prelimi- 
nary results suggest an improvement in the radio- 
therapeutic ratio." 

One doctor listening to the report was flabbergasted. 
'You mean the tumor went down that fast? It was such a 
dramatic difference in size. I couldn't imagine that hap- 
pening." 


Chapter 4 


Criticisms of Hydrogen 
Peroxide Therapy 


Some Possible Side-Effects 


drogen peroxide to irrigate deep wounds. If the 

H,O, becomes trapped, it may go into the circu- 
lation, causing gas embolism—an oxygen bubble that can 
block the circulation in the lungs. 


Sees have to be a little careful in using hy 


A case was reported in the British Medical Journal of a 
man with deep abscess of the thigh. Three percent H,O, 
was pumped into the wound. Then the surgeon pressed 
the thigh to expel the H,O,. Trouble is, the H,O, went 
both ways-out of the wound opening and also into the 
bloodstream. The patient became blue and went into 
shock. He was given cortisone and blood for treatment 
(both ill-advised, in my opinion). But in spite of this cata- 
strophic event and the ensuing bad treatment, the patient 
made a complete recovery. 


This case emphasizes the safety of H,O,. An air embo- 
lus, which is mostly nitrogen, can be fatal or cause perma- 
nent paralysis. But a pure oxygen embolus quickly 
dissolves into the tissues and so rarely causes any perma- 
nent damage. 

Hydrogen peroxide colitis is another potential hazard 
in the misuse of H,O,. Chemical ulcerative colitis, a seri- 
ous ulceration of the large bowel causing cramping and 
bloody diarrhea, can be caused by H,O,. 
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Yale Medical School investigators reported three 
cases of ulcerative colitis, in patients with no history of 
this disease, following the use of H,O, in an enema.’ All 
three recovered, but they were seriously ill. As the au- 
thors observed, "sepsis invariably occurs in association 
with hydrogen peroxide colitis." Sepsis means bacteria in 
the blood, a potentially fatal complication. 

But, as often happens in medical reporting, the inves- 
tigators opined beyond their state of knowledge, and 
thereby added to the store of false reporting on H,O, 
They said in their discussion of the cases that "solutions 
of hydrogen peroxide are relatively weak germicides." 
They also remarked on the "exotic use" of H,O, in the 
vein for treatment of blocked arteries. They claimed that 
the procedure was discontinued: "Potentially lethal gas 
embolism led to the discontinuation of such therapy." 
Finney and the other Baylor investigators never reported 
any such problems. This kind of disinformation can set a 
good therapy back 50 years. 

The Yale doctors did conclude that peroxide enemas 
are safe if the concentration is carefully controlled. But 
that got lost in the adverse report. Govoni reported 30 
cases using 10 cc of three percent H,O, in one liter of wa- 
ter with no complications.’ 

As with any treatment, there are possible side effects 
with peroxide, but, fortunately, they are usually minor. 

The most frequent side effect reported is inflamma- 
tion of the vein through which the infusion was given. 
This phenomenon is very inconsistent, occurring repeat- 
edly in some patients, but rarely in others. This reaction is 
less likely to occur if a large vein, such as the one in the 
forearm, is used for infusion and the rate of administra- 
tion is slow. At least one and a half hours should be used 
for every treatment. For some reason not understood, in- 
flammation of the vein may not appear until the day after 
the treatment. If it does occur, heat may make the reaction 
even more severe, since heat speeds up the rate of most 
biochemical reactions, and, therefore, heat is not recom- 
mended. An ice pack would be more appropriate for dis- 
comfort, but it will clear without any treatment at all. 
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Occasionally, a non-tender red streak will appear 
where the infusion is given, and a white, blanched ap- 
pearance may occur in the center of the red streak. Treat- 
ments are not discontinued because of this, and there 
have been no adverse effects from it. This streaking, 
whether red or white, is not related to the inflammation 
of the vein mentioned previously, and there seems to be 
no correlation. 


The treatment can be too effective and cause a so- 
called Herxheimer reaction. This consists of migratory 
aches, nausea, sometimes headaches, chills without any 
fever and mild diarrhea. This is due to an "overkill." The 
breakdown of products of the infective agent causes the 
reaction. It will usually occur within the first three treat- 
ments if it is going to occur at all, and, after it clears, the 
patient continues to improve. The Herxheimer reaction is 
not consistent and is not predictable. 


There have been attempts by some entrepreneurs in- 
terested in competitive modes of therapy to frighten peo- 
ple away from intravenous peroxide by pointing out 
certain toxic reactions which, in reality, occur only in the 
laboratory and not in humans. These promoters will re- 
port on the dark consequences of lipid peroxidation, 
platelet aggregation, chromosomal aberrations, etc. Clini- 
cally, however, no significant acute toxicity has been ob- 
served in several hundred patients, some receiving up 
to 40 and 50 infusions of hydrogen peroxide. The treat- 
ment is quite safe when given by a qualified physician. 
The worst side-effect is: "Patient has deteriorated con- 
siderably since last treatment'—because he felt so well 
that he abruptly quit the therapy. We relate such a case on 
page 124. 


Can You Take 
Hydrogen Peroxide Orally? 


Dr. Edward C. Rosenow, an eminent scientist, was the 
first to suggest taking H,O, by mouth. The formula he de- 
vised is still the standard for peroxide taken orally. 
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Many people are now recommending hydrogen per- 
oxide by mouth. It appears efficacious by mouth, but ex- 
treme caution has been advised. Ascorbate, iron, and fats 
in the stomach change H,O, into superoxide free radi- 
cals.* These free radicals can do severe damage to the lin- 
ing of your stomach. Studies on mice given H,O,, even in 
low concentrations, were indicative of the risk from tak- 
ing H,O, by mouth. The mice developed erosion of the 
stomach lining, tumors, and in some, cancer. 

But these studies have been challenged by none other 
than the Food and Drug Administration (FDA). 

I don't like the FDA any more than you do. Anyone 
who has studied the history of the FDA knows they have 
a very cozy relationship with the drug industry. They are 
now brazenly (and illegally) joined with the drug indus- 
try, the Post Office police, the AMA (sub rosa) and the Fed- 
eral Trade Commission (FTC) in an all-out attempt to 
destroy the natural health movement in the U.S. 

But that's what makes their defense of H,O, so inter- 
esting. H,O, is dirt cheap. The drug companies can't pat- 
ent it, so it's a threat to the antibiotic industry (it has 
remarkable antibiotic effects). It's a threat to the heart by- 
pass industry (it will clean arteries of atherosclerotic 
buildup), and it's a threat to the surgical and chemo- 
therapy cancer treatment industry (combined with radia- 
tion, it will rapidly reduce cancer growths with less toxic 
doses of X-ray). If the FDA runs true to form, it will 
eventually join its brothers in the drug industry—medi- 
cine, the Post Office, and the FTC—and condemn perox- 
ide therapy. 

I have good friends who use oral H,O, in their prac- 
tice. I have good friends who claim that it's dangerous to 
use it orally. All I can do is present both sides and let you 
make up your own mind as to whether it's safe. 

Just because it causes cancer of the stomach in mice 
doesn't mean it does in humans. The dose used may have 
been unrealistically high, as in the studies that resulted 
in the banning of cyclamate. Or the frequency of dos- 
age may have been excessive. After all, it's dose times 
frequency that tells you how much your mouse is actually 
getting. 
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Incidentally, garlic extract, called Kyolic, will de- 
toxify even large doses of cyclamate. It may do the same 
for H,O, ; I don't know. Don't get me wrong. I'm not rec- 
ommending cyclamate for your coffee. I just want to 
make the point that animal experimentation can be mis- 
leading. 

The practitioners using H,O, by mouth say they 
"haven't had any trouble." That may be like the man who 
jumped from the 40th floor. As he passed the 10th floor 
he yelled to a man looking out the window: "So far, so 
good!" 

I'm not saying that everything is going to go splat 
with people taking H,O, by mouth. But the evidence I 
have seen can't be ignored. Those mice I mentioned were 
given very small doses and they developed serious gas- 
tric problems, including cancer, in as little as three weeks. 
But mice aren't people. 

Hydrogen peroxide reacts with fatty acids in the 
stomach to form hydroxyl radicals. Hydroxy] free radicals 
are probably one of the major factors in many degenera- 
tive diseases, including cancer. Much of the body contains 
enzymes that quickly break up H,O, into oxygen and wa- 
ter. But the stomach and intestinal tract contain very little 
of these protective enzymes, so ulceration of the lining 
could theoretically develop. Ulceration can lead to hyper- 
plasia, and hyperplasia to cancer. 

From the Federal Register, January 9, 1981: "In re- 
sponse to the study from Japan, the FDA initiated a re- 
view of all available safety data on hydrogen peroxide 
including the Japanese study and subsequent clarification 
obtained from the Japanese authors. FDA concludes after 
this review that there is insufficient evidence from the 
Japanese study and elsewhere to conclude that hydrogen 
peroxide is a duodenal carcinogen. 

My conclusion: I don't think H,O, is dangerous taken 
orally as long as the recommended dose is not exceeded 
(ten drops of three percent H,O,, three times a day). 

But a caveat: Dr. Charles Farr, who probably knows 
the research literature better than anyone, does not agree. 
Recent research confirms Dr Farr’s doubts.° Dr. Farr says that 
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further evidence exists that H,O, should not be taken by 
mouth, especially when there is food in the stomach. If 
you do take H,O, orally (and this is not a recommenda- 
tion that you do so), take it on an empty stomach. 


The reagent grade H,O, is probably the safest. One 
reason is because of the lead found in the other grades. 
USP peroxide, for instance, contains five times more lead 
than reagent grade. But after proper dilution, the con- 
tamination problem is revealed to be far worse. There is 
200 times more lead or other heavy metals in the other 
mixtures than in the reagent grade.® Food grade has not 
been tested for lead at this time, but it may very well have 
an even higher level; or it may not. 

Occasionally, a patient will have a reaction to perox- 
ide. This may be due to toxins being expelled by the 
breakup of bacteria as the H,O, zaps them, causing a 
Herxheimer type of reaction, as mentioned on page 35. It 
will pass after a few treatments. 

Skin emptions are a particularly good sign, although 
distressing to the patient. This means that toxins are being 
released. There may even be boils or other inflammatory 
conditions that develop temporarily. Severe fatigue is not 
unusual, and there may be sleepiness, nausea, or 
diarrhea. The reaction will vary with the condition being 
treated. 

None of these reactions are common, but almost any kind 
of minor reaction is possible. The dosage or frequency of 
treatment can be reduced, but don’t stop. Eventually, you 
will probably be rewarded with better health. Before 
starting, consult a doctor familiar with the procedure. 
(That won't be easy. Even doctors who use it IV. often are 
chary of recommending it by mouth.) 


Negative Reports on H,O, 


Not all reports have been favorable. Researchers at 
Duke University School of Medicine tried intravenous 
H,O, infusions in pigs. All of the animals developed a se- 
rious blood condition called methemoglobinemia. But 
none of the human experiments have caused this compli- 
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cation. (Just another example of how unreliable animal 
data can be. People aren't pigs, even though some may 
act like it). 


Mary Beth Dodson — 
A Negative Report 


"I had the greatest faith in it when I started," Mary 
Beth told me. 

Mary Beth has multiple sclerosis. She had worked up 
to 50 drops of H,O, by mouth daily, with no good effect 
after three months. It was causing nausea, so she gave it 
up. 

She is the only case of multiple sclerosis I have inter- 
viewed who has not responded, at least partially, to H,O, . 
However, I would not classify her as a failure until she 
has tried intravenous H,O,. I assured her that the intrave- 
nous method would not cause nausea, and I urged her to 
find a doctor who uses this therapy. For a remarkable 
case of multiple sclerosis, see page 98. 


Chapter 5 


The Farr Experiments 


mark experiment proving that, contrary to es- 

tablished opinion, oxygen given in the vein isn't 
dissipated in the lungs. The inset on page 21 shows a sim- 
plified version of the circulatory system. (It helped me get 
through medical school.) It was said that the oxygen re- 
leased by H,O, when given in the vein would somehow 
be lost, presumably in the expired air. Certainly some of it 
may be lost this way, but there was no logical reason to 
think that it would all be lost. And that's what Dr. Farr set 
out to disprove. 


Patients were given H,O, in an arm vein. Using high 
tech instruments, Dr. Farr proved: (1) The metabolic rate 
was significantly increased; (2) dilation of the small arter- 
ies of the body occurred; and (3) oxygen from H,O, infu- 
sions did, indeed, remain in circulation and was not lost 
in expired air. 

The test subjects reported increased mental alertness, 
increased visual acuity, increased brightness of surround- 
ings, and a feeling of relaxation. Farr and his associates 
reported significant improvement in many acute condi- 
tions, including infection, allergy, and influenza. 


The Farr group is now experimenting with combin- 
ing H,O, treatment with EDTA chelation therapy. The 
two agents cannot be mixed, because serious reaction can 
occur if H,O, is mixed with other active compounds. Doc- 
tor Farr is inviting other qualified chelation therapists to 
participate in a nationwide study of this combination, 
called Chelox therapy. Both lay persons and physicians 
from across the United States and several foreign coun- 
tries have formed a nonprofit organization to promote 


C=: H. Farr, M.D., Ph.D., has done a bench- 
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and support further research in this new field of bio-oxi- 
dation. The organization is called the International 
Oxidative Medicine Association (IOMA). For more informa- 
tion on this wonderful organization, please see Appendix I. 


Hydrogen Peroxide 
and the Immune System 


Dr. Charles Farr made an astute clinical observation 
that after patients received a series of treatments with in- 
travenous hydrogen peroxide, a sensitivity to pollen and 
food allergies clinically improved. He also noted im- 
provement in allergic bronchitis, asthma, and chronic si- 
nusitis. Those observations led him to investigate the 
effects of intravenous hydrogen peroxide on serum anti- 
body titres and immune globulin fractions. Other investi- 
gators have reported that both T- and B-cells are stressed 
when exposed to hydrogen peroxide and that the surviv- 
ing T-cells become resistant to secondary oxidative stress, 
while the B-cells remain fragile." 

In confirmation of this, Farr had previously reported 
studies of patients receiving intravenous hydrogen perox- 
ide who had an average of 55 percent reduction of their 
null cells. Null cells are precursors, or baby cells, that 
branch out in maturity to various cell types such as B- 
cells and T-cells. The reduction in null cells is probably 
due to an increase in their differentiation into T-cells and 
B-cells which are found to be increased by 20 to 35 per- 
cent within 24 hours following the intravenous hydrogen 
peroxide infusion. Although the original (preinfused) 
population of T-cells and B-cells is reduced following the 
oxidative stress of hydrogen peroxide, there is a rebound 
which leads to a net increase as mentioned above. 

T- and B-cells identify antigenic (foreign) substances 
and produce the necessary antibodies in response to this 
recognition. The mechanism by which intravenous hydro- 
gen peroxide relieves allergy symptoms is not under- 
stood, but it is probably due to the young, virginal T- and 
B-cells not having been exposed to previous antigens, 
causing them not to react against the antigens. 
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Patients demonstrating allergy symptoms or autoim- 
mune diseases were randomly chosen for these studies 
from Farr's clinical population. Immune globulins IGG, 
IGA, IGM and IGE were measured before and after intra- 
venous hydrogen peroxide treatments. The clinical im- 
provement observed indeed corresponded to the 
reduction in these immune globulins. 


Next, Farr studied Ebstein-Barr virus (EBV) and can- 
dida antibody titres, which were measured before and af- 
ter intravenous hydrogen peroxide treatments. The 
patients usually received 20 weekly treatments adminis- 
tered as follows: one treatment a week for 10 weeks, no 
treatments for 30 days, and then repeat another ten-treat- 
ment series. Antibody titres were measured at the begin- 
ning, after the 20th treatment and then again at three 
months and six months. Clinical improvement again par- 
alleled a reduction in antibody titres in all patients stud- 
ied. The EBV patient group (chronic fatigue syndrome) 
had a significant improvement in energy and endurance, 
with a reduction in complaints of fatigue. The candida pa- 
tients also were clinically improved, relative to the reduc- 
tion of their candida antibody titres, by intravenous 
hydrogen peroxide. 


In other studies of autoimmune antibodies (thought 
to cause Rheumatoid Arthritis, Lupus, Sclerodermia, 
etc.) Farr found in all cases studied, autoimmune antibod- 
ies could no longer be detected after a series of 10 or more 
intravenous hydrogen peroxide treatments. These findings 
support the concept that intravenous hydrogen perox- 
ide does reduce circulation T- and B-cells, but the new 
population of virginal T- and B-cells derived from null 
cells, which have not been tagged to produce specific 
antibodies, modify the amount of circulating antibod- 
ies quite significantly. The modification of the circulat- 
ing and immune globulins, that is, the decrease in 
those globulins, correlates with the clinical improve- 
ment seen in the patient.” 
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Treatment with H,O, — 
Some Amazing Cases from the Farr Clinic 


Bronchiectasis 


One of the most discouraging maladies that doctors 
have to treat is bronchiectasis. Bronchiectasis is basically 
pus pockets within the lung. These patients constantly 
cough foul-smelling phlegm, are short of breath, often 
blue in the face, and are greatly debilitated and weakened 
by constantly having to fight for breath. Farr reported the 
case of a 67-year-old woman who had suffered from the 
typical picture of cough and shortness of breath for about 
15 years. After 20 treatments with peroxide, the patient's 
cough substantially subsided, and she was no longer pro- 
ducing bloody sputum. She was also breathing with 
much less difficulty. 


Hardening of the Arteries — Heart Disease 


Mr. J.H. was being treated at the clinic of Dr. Charles 
H. Farr in Oklahoma City for heart disease. He had re- 
ceived 11 treatments of chelation. 


On the way to the clinic for his 12th treatment, he de- 
veloped signs of a stroke. His speech became slurred, his 
vision blurred and there was drooling from the side of the 
mouth. When Dr. Farr examined him at the office, the pa- 
tient was confused and disoriented. This 71-year-old gen- 
tleman was obviously in serious trouble. 


Very few doctors would have had the courage to do 
what Dr. Farr did next. Rather than packing him off to the 
hospital and turning the responsibility of the case over to 
a neurologist (who would have had nothing definitive to 
offer the patient), Dr. Farr immediately started an intrave- 
nous infusion of H,O,. 

Within 15 minutes, the patient's mind cleared and his 
speech improved. Within one hour, his symptoms had gone 
away entirely. This case was phenomenal. 

The following case can only be described as mi- 
raculous: 
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J.O. was a 67-year-old man with severe blockage of 
the arteries to his legs and extensive blockage of the ves- 
sels in his heart. He had endured bypass operations on 
both legs and a four-vessel bypass on his heart. This was 
a terminally ill man ravaged with arteriosclerosis. All of 
his tissues were literally starving for oxygen. 

His surgeons offered little hope. He had gangrene, a 
rotting of tissue due to lack of oxygen, and the surgeons 
said an amputation of the left leg below the knee was nec- 
essary. If he refused the surgery, they would have to oper- 
ate later and take off the entire leg—fix it now, or pay 
more later. 

J.O. had been taking chelation therapy from another 
physician in New Jersey, who referred him to Dr. Farr. 
The results had been disappointing. Pain in his big toe 
was excruciating and constant. Willing to try anything 
within reason, J.O. agreed to let Dr. Farr try daily intrave- 
nous H,O, therapy. 


Twenty-four hours after the first treatment his pain 
had decreased, and by the fourth intravenous, had almost 
disappeared. The inflamed tissue cleared rapidly, and he 
put away his crutches. Eventually, he did lose a toe, but 
his leg was saved. 


Temporal Arteritis 


You may have never heard of temporal arteritis, but if 
you ever get it, you'll never forget the experience. It's 
characterized by severe pain and tenderness to touch at 
the main superficial artery of the temple. If it is not diag- 
nosed promptly, it can lead to blindness. 

M.G., a 71-year-old woman, developed temporal ar- 
teritis in 1960. She suffered for years before the condition 
was properly diagnosed. Fortunately, she did not go 
blind, and with cortisone treatment, she got relief. 

But, as with most drugs, cortisone is a two-edged 
sword. She developed ulcers, an inflamed pancreas, and 
colitis. She had traded one terrible disease for three. 

M.G. was given chelation therapy and her symptoms 
gradually cleared. She did well until 1985, when the 
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dreaded headaches of temporal arteritis returned. She 
needed cortisone again, but that was obviously out of the 
question because of her severe previous reaction to it. 


Dr. Farr recommended a trial of H,O, therapy, be- 
cause peroxide had proven of value in many inflamma- 
tory processes such as pneumonia and asthma. Temporal 
arteritis is an inflammation of the temporal artery, so, he 
reasoned, H,O, should be of value. 

She was started on an intravenous drip of peroxide, 
and, within a few hours, she was considerably relieved. 
After a second infusion a week later, she was completely 
well. 


Shingles (Varicella Zoster) 


I have seen patients in such severe pain from shingles 
that they had contemplated suicide. Shingles is an inflam- 
mation of the nerve endings caused by the chicken pox 
virus. Ugly and painful blisters appear on the skin along 
the distribution of a nerve from the spine. Many treat- 
ments have been tried for this debilitating condition, most 
of them unsatisfactory. The pain of shingles may go on for 
years, ruining an otherwise happy old age. 

Dr. Farr treated a 69-year-old man with severe shin- 
gles on his neck, shoulder, and right arm. Three days after 
the H,O, infusion, he was noticeably better, and in one 
week he was pain free. The ugly, bluish blisters were rap- 
idly drying up. 

Dr. Farr remarked: "We have treated shingles with 
many different therapeutic modalities with varying suc- 
cess. Using H,O, as a therapeutic tool in this case brought 
about resolution two to three times faster than any mo- 
dality we have previously employed." 

It doesn't always work. 


Chronic Obstructive 
Pulmonary Disease (COPD) 
COPD is not curable. Ask any lung specialist. The 


treatment is largely a garbage collector's operation and a 
continual fight to keep the bronchial tubes open. The gar- 
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bage. I refer to is the mucous and pus that constantly 
threatens to block the respiratory passages and kill the 
patient. Scarring, as a result of the chronic inflammation 
and spasm of the bronchial passages, adds to the prob- 
lem. 


There may be hope for these miserable people—if the 
following case turns out to be the norm. 


C.G. had a long history of COPD. When seen at the 
Farr Clinic she was rapidly deteriorating. She was con- 
stantly coughing up yellow phlegm and had bluish lips— 
a sign of serious oxygen deprivation. These are the cases 
you hate to see come in the office. It's enough to give even 
a doctor humility. 


She was started on intravenous H,O,, which, in a few 
minutes, precipitated severe coughing and the expelling 
of yellow mucous. This coughing and mucous production 
could be turned off and on by simply turning the H,O, 
drip off and on. 


Dr. Farr terms this effervescent debridement. The oxy- 
gen seeps into the air pockets under the mucous layer 
and literally bubbles the mucous up the respiratory pas- 
sages. The rising mucous irritates the bronchial passage, 
causing a cough which acts as a booster rocket, and so, out 
comes the junk. That's Farr's theory. It makes sense to me. 


This patient received additional dividends from the 
therapy. She had suffered from chronic diarrhea for over 
two years. This promptly cleared, as did her migratory ar- 
thritis and muscle pain. 


The Yeast Syndrome 


It seems that everybody who goes to the doctor's of- 
fice these days thinks he has candida. A large percentage 
of them are right. Most respond to nystatin and candida 
extract injections. But some are very difficult to treat. 
Nothing works. 

P.M. had received repeated treatments for chronic 
polysystemic candidiasis over a period of five years. 
Her story and her symptoms are classic for the yeast 
syndrome. 
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The symptoms started after prolonged treatment 
with antibiotics for lung infections. She had chronic vagi- 
nal yeast infection, intermittent diarrhea, fatigue, acne (al- 
though she was 34 years old), arthritis, headaches, and 
difficulty concentrating. 


She had been tried on all of the known therapies for 
yeast: diet, nystatin, acidophilus, caprylic acid, homeopa- 
thics, herbs, yeast extract injections for desensitization, 
and ketoconazole (Nizoral). She would improve tempo- 
rarily on each treatment and then the symptoms would 
return. 


P.M. became incapacitated and totally dependent on 
her mother. She became so debilitated that she could 
hardly dress herself. 


After two intravenous H,O, treatments administered 
by Dr. Farr, she reported a significant improvement in 
alertness and ability to concentrate, and she had an in- 
creased feeling of well-being. Her acne improved rapidly, 
as did her strength. After eight treatments, she was free of 
symptoms for the first time in eight years. When seen two 
months later, she showed no signs of candidiasis, and her 
allergy to yeast was markedly diminished by skin test. 
For the tough yeast problem, it looks like H202 therapy 
is the answer. 


Flu Syndrome 


Probably the condition for which H,O, will find its 
greatest use is with flu and other acute respiratory infec- 
tions. 

A 67-year-old man came to the Farr Clinic complain- 
ing of fever, chills, sore throat, cough and aching in the 
bones for 12 hours; a typical case of viremia, the flu, or, in 
popular parlance, the crud. 

He was placed on an H,O, drip. His temperature was 
102 at the beginning of the treatment. The next day his 
temperature was down to 101, and another treatment was 
given. Before the infusion was finished, his temperature had 
returned to normal and he was completely free of symp- 
toms. The following day he returned to work and re- 
mained well. 
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One of my patients, a beautiful model, was scheduled 
to go to Dallas in two days for an assignment. She came 
in with red eyes, a runny red nose, and a fever of 101. 
Things did not seem promising for her trip. Models are 
no longer models when they have red noses and red eyes. 

She was started on a peroxide drip and given 10 mg 
of Coenzyme Q10 by mouth to help the oxygen delivery. 
The next morning she was 90 percent well, and the fol- 
lowing morning, the day for departure to Dallas, she was 
completely well. 

We could relate many similar "flu stories," but it 
would be monotonous reading: first day sick, second day 
90 percent well, and third day back to normal. I have 
never seen anything like it. 

Can you imagine the millions of lost man-hours 
(woman-hours, too) that will be saved if this treatment 
becomes popular? (Nyquil and Bayer Aspirin Co. aren't 
going to like it.) 

Most of the previous work done with H,O, used the 
arterial route, the blood vessels carrying oxygenated 
blood to the tissues. (If confused, go back to the diagram 
on page 21.) It was postulated that giving H,O, in the 
vein, i.e., the blood vessels returning blood to the heart and 
lungs, would cause all of the oxygen released by the H,O, 
to be expelled by the lungs. Some previous studies ap- 
peared to confirm this hypothesis. 


Fortunately for the sick and dying of this world, Dr. 
Charles H. Farr questioned this hypothesis, even in the 
face of the experiments that appeared to confirm it. How 
could he be getting such good results, if all the oxygen 
was being expelled by the lungs, he reasoned. 

It had been noted in many previous experiments that 
H,O, given in an artery, and thus delivered directly to the 
tissues, did not cause a rise in tissue oxygen levels until 
40 minutes after the infusion. This indicates, Dr. Farr said, 
that the H,O, infused into the veins does not immediately 
break down into H,O and O,, and, thus, the O, would 
not be immediately blown out of the lungs. This means 
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that the H,O, would be distributed all over the body be- 
fore releasing the O,, and little, if any, would be lost 
through the expired air. 

Dr. Farr did some simple but very convincing experi- 
ments to prove his hypothesis. If you plan to take H,O, 
therapy, then you should understand some of the princi- 
ples involved. You will see, if you understand the basics, 
the importance of taking your temperature during the 
treatments. 


In the first experiment, Dr. Farr uses an oxygen-meas- 
uring instrument to measure the oxygen consumption. 
The subject wears a mask over his face and a delicate, 
computerized instrument does the rest. The machine cal- 
culates the inspired oxygen and the expired oxygen and 
reports the difference. The weight of the patient being 
known, the rate that the body is burning fuel (oxygen) 
can be easily determined. It's sort of like miles per gallon 
with your car, except we call it metabolic rate. 


If the metabolic rate goes up with H202 therapy, then 
Farr is right, and more oxygen is getting to the tissues— 
oxygenation of tissues is the name of the game for good health 
and longevity. 

The results of this experiment were unequivocal. In 
less than two minutes after the beginning of the infusion 
the metabolic rate began to rise. The rate of metabolism 
went up 100 percent and stayed at that level until the infu- 
sion was stopped. The rate returned to pre-treatment lev- 
els in about 30 minutes. 


The other experiment involved the measuring of the 
change in body surface temperature as a result of expan- 
sion of the tiny blood vessels in the skin (vasodilation). 
If the temperature goes up during the H,O, infusion, 
then the body's oxygenation has increased and vasodi- 
lation has occurred. If the blood vessels dilate, the cir- 
culation improves and, again, more vital oxygen is 
getting to the tissues. Within five to 10 minutes after 
starting the infusion, the body surface temperature goes 
up by one degree, corresponding to the increase in oxy- 
gen consumption and vasodilation. 
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A sensitive little photo-electric cell was placed at the 
end of the index finger to measure the pulse volume. This 
is an accurate assessment of the expansion of the tiny 
blood vessels throughout your body. There was a clear 
and sustained increase of the pulse volume throughout 
the treatment. 


All of these measurements—the oxygen consump- 
tion, the temperature rise, and the blood vessel dilation — 
were duplicated for six consecutive days on all patients. 
That doesn't leave much room for coincidence. In fact, the 
essence of scientific proof is that your results can be con- 
sistently repeated in a high percentage of cases studied. 
One hundred percent repeatability is not too bad. 


So now you can see the importance of these experi- 
ments in your own case. By simply taking your tempera- 
ture in the armpit and pulse volume at the finger tip we 
can tell if (1) the H,O, we are using still has it's potency 
(the solution can deteriorate), and (2) is the H,O, having 
the desired effect of oxygenation of tissue in your body. 


There are very few treatments in medicine where the 
results can be so readily and easily determined as with 
peroxide. This gives peroxide therapy a tremendous ad- 
vantage over any other form of treatment. Either it's 
working or it isn't. There is usually no in-between. 


Dr. Farr made another brilliant observation from his 
studies. He perceived that the tiny amount of oxygen ac- 
tually delivered to the tissues couldn't possibly explain 
the doubling of the metabolic rate observed. He calcu- 
lated that it would take approximately 416 quarts of oxy- 
gen to cause the increase in oxygenation (metabolic rate) 
observed in the patients. Even if the infusion was contin- 
ued for 24 hours, only three and a half quarts of oxygen 
would be produced—less than one percent of the amount 
necessary to obtain the results measured. 


He concluded, therefore, that the increase in oxy- 


genation is due to the infused H,O, stimulating the 
body's enzyme systems. So the objections being heard 
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from scientists that only a trivial amount of oxygen could 
be getting to the tissues is incorrect. They are technically 
correct, but the results speak for themselves and vindicate 
Dr. Farr's landmark research. 


The Farr research also disputes earlier findings about 
chemical changes in the blood. It had been reported that 
intravenous administration of peroxide did not change 
the blood elements or the chemistry of the blood. How- 
ever, Farr found a significant decrease in cholesterol, 
triglycerides, red and white cells, potassium, sodium, cal- 
cium, iron, and most everything else. 


In 12 hours, all elements had returned to a level 
above the pretreatment level, particularly the white cells. 
This Immune Rebound Phenomenon, a phrase coined by 
Dr. Farr, indicates a strong stimulation of the immune 
(defense) system. This helps explain why the H,O, treat- 
ments are effective in all types of infectious diseases, i.e., 
influenza, allergies, candida, Ebstein-Barr, CMV, herpes, 
etc. Dr. Farr and his group are currently studying the ef- 
fects of H,O, in AIDS, hepatitis, encephalitis, and other 
serious viral diseases. Repeated infusions, as often as 
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every day for as long as three weeks, have produced no 
serious side effects, such as blood pressure, pulse, or res- 
piration changes. No serious side effects have been ob- 
served in hundreds of cases treated when the H,O, was 
properly administered. 


Chapter 6 


Throw Out Your Toothpaste 


nothing more useless than toothpaste. If you've 

been a subscriber for any length of time, you al- 
ready know the dangers associated with fluoride use. 
And you also know that it's difficult to find a toothpaste 
that doesn't contain fluoride. 


| n the never ending fight to save our teeth, there is 


Yet, dentists warn that young children should not use 
fluoridated toothpaste "without supervision." That is be- 
cause toothpaste is sweet and children swallow it. When 
they swallow it, they get massive overdoses of fluoride, 
which is an enzymatic poison. 


Whereas your water has only been contaminated 
from one to ten parts per million, toothpaste contains 
1000 parts per million. There is also evidence that tooth- 
paste can cause ulcerative colitis. 


If there is one thing the American people believe in, 
it's the power of toothpaste to prevent tooth decay and 
gum disease. But most people don't realize that this im- 
puted power of prevention defies all the known facts of 
microbiology, to say nothing of common sense. 


But the power of persuasion is alive and well in the 
United States. Thanks to advertising, American dentists 
(and their patients) are sold on the combination of the 
toothbrush, toothpaste, and dental floss. In Finland it's 
the toothbrush in combination with toothpicks. (Some 
people have been so over sold on the virtues of tooth- 
brushing that dentists now have a new industry: replac- 
ing the enamel on teeth that has been worn away from 
excessive brushing.) The water pick was much in vogue 
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in the U.S., but in spite of being a good method for re- 
moving food particles from the spaces between the teeth 
and under the gums, the pick seems to have lost favor 
with the dentists. 


None of the above is really the answer to gum and 
dental health, because none of these methods meet the 
problem of oral pathology of either the gums or the teeth. 
The common assumption is that particles of food rot near 
the teeth and thus cause a decay of the tooth surface or in- 
fection of the apposed gum, or both. 


This assumption has never been proven to be true. In 
fact, the evidence shows just the opposite—that cavities 
aren't caused by rotten food. They are caused by a rotten 
diet. The great nutritionist, Dr. Weston Price, proved 
many years ago that native tribes in the South Pacific that 
have not been exposed to modern food do not get cavities 
or gum disease. His work was confirmed by Vilhjalmur 
Stefansson, a great Arctic explorer back in the first half of 
this century whose observations of the Eskimo tribes and 
study of the ancient skulls in Iceland showed no signs of 
tooth decay. 


Stefansson had some penetrating words of wisdom 
for the overrated profession of dental hygiene: "Teeth su- 
perior on the average to those of the presidents of our 
largest toothpaste companies are found in the world to- 
day, and have existed in past ages, among people who 
violate every precept of current dentifrice advertising... 
The best teeth and the healthiest mouths were found 
among people who ... never in their lives tasted or tested 
any of the other things which we usually recommend for 
sound teeth.... They never took any pains to cleanse their 
teeth or mouths. They did not visit their dentist twice a 
year or even once in a lifetime..." 


Stefansson wrote this colorful attack back in 1936. 
Since then, there has been an enormous increase in the 
consumption of toothpaste because of the relentless 
propaganda from the American Dental Association 
(which has a vested interest in Crest—the "ADA-ap- 
proved" dentifrice) and the toothpaste industry ("brush 
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your teeth twice a day and see your dentist twice a year"). 
A few years after Stefansson's attack on the toothpaste in- 
dustry and the dental profession, a brilliant clinician, Dr. 
Emanuel Libman, suggested that toothpaste might be in- 
volved in the etiology of Crohn's disease, also known as 
regional ileitis (President Eisenhower had it). 

Regional ileitis is an inflammation of the part of the 
small intestine where it connects with the large intestine 
(colon). The area becomes scarred and an intestinal ob- 
struction often develops. This may require emergency 
surgery to correct. 

No one paid much attention to Libman (geniuses 
have that problem) because it was assumed that the mam- 
malian gastrointestinal tract does not absorb particles 
such as the aluminum and silicon found in toothpaste. 
But doctors at the University of London have found, in 
experiments on rats, that polystyrene particles are indeed 
absorbed into the veins of the intestinal tract and reach 
the liver. Polystyrene is a completely insoluble substance; 
if it can be absorbed by the intestine, there are probably 
few, if any, substances that cannot enter the venous or 
lymphatic circulations to some degree—including 
aluminum and silicon. 

Parenthetically, many pharmaceuticals—in fact, most 
of them—contain "insoluble" additives. If you are a 
chronic user of any medication, prescription or over-the- 
counter, you are a candidate for Crohn's disease. The doc- 
tors at the University of London who did the polystyrene 
experiments concluded: "Perhaps we should be more 
concerned about the fate of insoluble materials in tooth- 
paste and pharmaceuticals which might be taken chroni- 
cally." Another British group at St. Bartholomew's 
Hospital has added corroborating evidence by discover- 
ing aluminum, silicon, and titanium in the lesions of 
Crohn's disease. 


It is interesting to note that regional ileitis is more 
common among the higher socioeconomic groups. These 
are the folks who are more likely to take the advice of 
doctors and dentists seriously and thus are more suscepti- 
ble to the propaganda of the tooth fairies of the ADN. 
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Action to Take 


1. Throw out all the toothbrushes and toothpaste in 
your bath room. I realize that most of you are not willing 
to do this, so if you must brush, get three percent hydro- 
gen peroxide from the drug store and mix it with baking 
soda. Make a thick solution with it, not a paste—and 
brush with that. If you insist upon brushing your teeth 
with store-bought toothpaste, don't use any that has fluo- 
ride in it. All natural toothpaste can be purchased at most 
health food stores. 


2. Water-pick your teeth with three percent hydrogen 
peroxide before bed time. See my Final Note below for 
further explanation. 


3. Your toothbrush is one of the dirtiest things in 
your bathroom. If you use a toothbrush, dip it in three 
percent hydrogen peroxide after each use. 


4. As I've said before, take everything in your kitchen 
or bath labeled as containing fluoride, pack it up, and 
send it to someone you hate. 


5. For "mouth freshness" in the morning, rinse with 
three percent hydrogen peroxide. It lasts longer than 
Scope, Listerine, or Crest and actually kills pathogenic 
bacteria; the others do not. You might also try chewing on 
a piece of parsley. 


Final Note: It is not possible for a toothbrush, a 
toothpick, dental floss, or a combination of all three, to re- 
move microscopic particles of food from all of your teeth 
interfaces and from under your gums. That's why I never 
believed "oral hygiene" had much to do with preventing 
tooth decay. 


What I'm getting at here is that if you can't rid your- 
self of the fear of food, and you really think your mouth 
has to be squeaky clean after eating, then use a water pick 
with three percent hydrogen peroxide after dinner. Don't 
worry about breakfast and lunch—the food isn't going to 
rot before bed time. 
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Another choice for the compulsive mouth cleaner is 
the new ultrasound toothbrush. Now that is industrial 
grade cleaning and I think it is safe—although I have seen 
no studies on it. 


After following this regimen, your teeth will still rot if 
your diet is loaded with sugar, fluoride, heated saturated 
vegetable fats, and other nutrition-free food substitutes. 
The water pick and the ultrasound can clean your mouth 
but it can't clean your blood. 


Hydrogen Peroxide and 
the Gum Doctors 


They're called periodontists, but that's just a fancy 
name for gum doctors, the dentists who have carved a 
specialty out of gum diseases. You know the line they use: 
"Your teeth are okay, but your gums have got to go." 


But a renegade doctor, Paul Keyes, says that most 
gum surgery is a racket and a rip-off. Doctor Keyes 
doesn't put it quite that bluntly, but his message is clear: 
"The controversy comes from people who like to do sur- 
gery and whose egos or income are threatened." His 
method of treating infected gums costs about $500.00. The 
periodontist's bill can be as high as $10,000.00. You can 
see why the periodontists might not like the new method. 


Actually, it's not new. A reference is made to the use 
of hydrogen peroxide in dentistry in 1746. It was recom- 
mended for the treatment of pus pockets around the 
teeth, to be followed by excision of the dead tissues. One 
doctor commented: "The proposed treatment was all right 
in a high class practice where people could afford the 
fees; but it seemed unattainable to ordinary people, 
among whom one often found the worst cases." (Nothing 
has changed. ) 


The treatment consists of rubbing a mixture of baking 
soda and hydrogen peroxide into the gums. It's not quite 
that simple. The dentist has to do some housecleaning 
around your mouth, and the patient has to take the time 
at home for the peroxide to do the job. But the treatment 
is basically very simple and very effective. 
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Doctor Gerald Kramer, a Boston periodontist, is very 
critical, in fact, downright sarcastic, about the peroxide 
method. He says: "Keyes' technique is dramatized as the 
silver bullet which the public thinks it can use to cure 
gum disease at home in order to avoid those bad people 
who want to operate." 


Sounds like a good idea to me. Dr. Jerry Garner, a 
gastroenterologist (gut doctor) from the National Institute 
of Health, would agree. He was told by a periodontist 
that all of his teeth would have to be removed. He went 
to Dr. Keyes and six years later still had all of his teeth. 


Delores Dinapoli is another typical case. "Two years 
ago I went to a butcher who cut up one-fourth of my 
mouth. Another periodontist suggested still more surgery, 
but I couldn't face it. After treatment with (H,O, ) my 
gums don't bleed or taste of pus. I have no pain or 
swelling." 


Dr. Paul Cummings of Wilmington, North Carolina, 
is not just your ordinary dentist. He taught gum surgery 
at the University of North Carolina. Now he is a convert 
and reports a 98 percent success rate in 1,000 patients using 
hydrogen peroxide." 

"The irony is that you can get better results without 
surgery," Cummings said. "I've been using the nonsurgi- 
cal technique for five years and the results are 300 percent 
better than I ever got with surgery." 


Cummings points out that not one clinical study has ever 
shown periodontal surgery to be necessary. 

Dr. Kramer is right. You can usually avoid "those bad 
people who want to operate." 


Bad Breath— 
It's Most Likely From Your Nose 


We used to think bad breath was primarily a matter 
of a moldy tongue, a rotten tooth, or something returning 
from your stomach. All of these things can be factors, but 
the most important source of bad breath is probably the 
sinuses, the nose, and the nasopharynx—that area your 
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tongue won't reach, back of your nose and above the base 
of your tongue. The sinuses, those holes in your head 
bone below your eyes, are a very likely culprit for bad 
breath—there's snot up there that can get infected and 
rancid. The best treatment for this type of halitosis is 
H,O,. Take the drugstore variety, which is three percent; 
dilute it 50 percent with water and put five to ten drops in 
each nostril—sniff it up vigorously (it will burn a little) . 
Do this twice daily and see if it helps. If it doesn't, then 
your problem is not your sinuses. 


Chapter 7 


Some Random Tidbits on H,0, 


ou would think that extra inspired oxygen, 
which is almost routine in hospitals with se 


verely ill patients, would enhance hydrogen 
peroxide therapy and, therefore, oxygen consumption. 
After all, peroxide converts to oxygen, so more oxygen 
should be even better. 


It doesn't seem to work that way, and the oxygen by 
nasal cannula or face mask may be doing more harm than 
good. It seems to interfere with the "respiratory burst" 
that we told you about (page 18).! If the peroxide can't 
convert to oxygen through the respiratory burst, then you 
will have a net loss of oxygen to the tissues. That's why 
patients on nasal oxygen must take off the oxygen during 
intravenous peroxide therapy. 


People drink coffee in the morning because it makes 
them feel good. But it's not just caffeine that gives the 
boost. Roasting coffee beans gives them a hydrogen per- 
oxide generating system.” Prepared in the usual manner, 
coffee will produce 750 micrograms of H,O,. The longer it 
sits, the more peroxide it produces for up to 24 hours! (I 
always said coffee wasn't so bad.) 


Peroxide may be the greatest breakthrough we've 
ever had for brain tumors. Surgery destroys brain tissue, 
and chemotherapy for brain neoplasms is just plain 
quackery. Neuroblastoma cells, a virulent brain cancer, 
were inhibited by H,O, in lab experiments.’ 


Researchers have found that, for some reason, the ad- 
dition of copper to peroxide increases the lethality of per- 
oxide on bacteria by 3,000-fold.* It would be interesting to 
give a little copper with peroxide in a case of severe infec- 
tion. We'll try it. 
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Fluorescent light has an adverse effect on human tis- 
sues exposed to peroxide. I doubt that the fluorescent 
lights in a treatment room would be close enough to the 
infusion bottles being used to cause any problem. 


An indication that peroxide therapy may help leuke- 
mia patients is the work of Maallen and Fletcher. They 
found that patients with leukemia had a 70 percent reduc- 
tion in H,O, production by their white blood cells.® 
Maybe cancer is a peroxide deficiency. 


If you can't afford the time and money for the intra- 
venous peroxide treatment for your cold, try this proce- 
dure: Put four ounces of 35 percent peroxide in a gallon of 
water. Run a cold humidifier in your bedroom all night 
with this mixture. My informant says that your cold will 
be gone in the morning. 


I would consider it negligence at best and malprac- 
tice at worst not to use hydrogen peroxide in urinary 
drainage bags following surgery. Catheters in the bladder 
are notorious for causing infection. The bacteria multiply 
in the drainage bag and migrate up the tube into the blad- 
der. This bacterial invasion can lead to many complica- 
tions, including bacteremia and death. 


Studies have shown that the addition of 30 milliliters 
of three percent H,O, to the collection bag will keep the 
urine bacteria-free for eight hours.’ If you are facing sur- 
gery and will need a catheter, encourage your doctor to 
order peroxide for the collection bag. 


Schlegel proved beyond a doubt that you can oxy- 
genate with hydrogen peroxide. He put some micro-or- 
ganisms under a 100 percent nitrogen environment. This 
exclusion of oxygen ordinarily would lead to a quick 
death. But he bubbled in H,O,, and the organisms lived 
just as normally as cells in a natural environment.’ 


Contradictory reports continue to be published. An 
article in Infection & Immunity (June 1985)’ concluded that 
peroxide infusions in rabbits didn't have any effect on in- 
fection. Hydrogen peroxide doesn't work at all to protect 
the heart of rats. In fact, it does more harm than good. 
(But who cares?) 
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It just shows you how rat experiments can be mis- 
leading. Makes you wonder how many good things may 
have been put aside because they didn't work in rats. On 
the other hand, some things that work just fine in rats 
turn out to be lethal to people, like the great AZT experi- 
ment on AIDS. It works great on animals but drives hu- 
mans crazy—then they die. 


Hydrogen peroxide has led the way, but modern sci- 
ence may have produced something even better. The 
Japanese have invented a blood substitute called Flusol 
that may replace H,O, therapy. Flusol is being used ex- 
perimentally for cancer radiation therapy in place of per- 
oxide. 


DMSO has long been an interest of mine, so I was de- 
lighted to find some research that combined DMSO with 
H,O, in the treatment of cardiovascular disease. Baylor 
University was again the pioneer institution." 


The Baylor investigators found that DMSO, com- 
bined with peroxide, worked better in protecting the 
heart from blockage (heart attack) than using peroxide 
alone. Their statistics weren't all that convincing, but the 
experiment was. Eight of the nine pigs survived the heart 
attack with H,O, treatment alone, and eight of nine also 
survived when DMSO was added to the peroxide. But 
when the heart muscle was examined under the micro- 
scope, the combined DMSO-H,O, treatment group 
showed significantly less damage to the heart muscle. 


One reason interest in H,O, as a therapeutic agent 
waned is because animal experiments were often negative 
or contradictory. Dr. Lorencz, from the University of Chi- 
cago, for instance, found that intravenous peroxide 
therapy didn't add oxygen to the system in dogs, rats, 
and roosters. That's why you have to be very careful in 
projecting animal results to humans. 


Humans, cats, and horses respond well to H,O, be- 
cause their blood contains catalase, the enzyme necessary 
to convert H,O, into water and oxygen. (Your pet goat 
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won't respond to peroxide. Neither will your pet chicken, 
but your pet fish will.) 


Lorencz reasoned that hydrogen peroxide should be 
safer than intravenous oxygen because, since the hydro- 
gen peroxide is in solution, molecules of it are widely sepa- 
rated from each other by water. The bubbles, he surmised, 
would be minute and very unlikely to cause a dangerous 
gas embolism. 


First, Lorencz experimented by putting peroxide in 
beakers of human, cat, dog, rabbit, chicken, and rat blood. 
In all of the animals except the chicken and the dog, the 
blood with peroxide added retained the bright red color 
of oxygen-rich blood. As was expected, the dog and 
chicken blood remained dark, indicating low oxygen con- 
tent. The peroxide in the dog and chicken blood had not 
broken down into oxygen and water because there was 
none of the enzyme, catalase, present to decompose the 
H,O,. 


Lorencz made another important observation, which 
I can verify from the frightening experience of a colleague 
of mine. Dr. Lorencz found that there is a large variation 
in the susceptibility of various animal species to bubble 
formation (embolization) from the oxygen of hydrogen 
peroxide given intravenously. Lorencz also found that 
there is a considerable variation within the same species, 
including man. 


My colleague, Dr. X, will attest to that. Dr. X was 
treating a very prominent person with ozone intrave- 
nously. Ozone, O,, is another way to deliver oxygen to 
the tissues. But bubbling, i.e., emboli, is more likely to oc- 
cur with this type of therapy. The patient went into con- 
vulsions halfway through the treatment. 


Can you imagine my friend's consternation at seeing 
this famous woman having a fit in his office? He immedi- 
ately instituted proper emergency care, and she quickly 
recovered without harm. 


And the great news here is that she was not really in 
danger, even though she had a seizure. Lorencz found that 
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even if animals were driven to a serious stage of collapse 
with peroxide, just discontinuing the therapy was all the 
treatment they needed. He reported rapid and complete re- 
covery... even at near terminal stages, when the treatment 
was discontinued. That's because the oxygen bubbles dis- 
solve very rapidly. The doctor may die of a fright-induced 
stroke, but the patient will be okay. 

Now that hydrogen peroxide is replacing ozone 
therapy, convulsions simply don't occur. 


Ozone had its place and may still have uses in sur- 
gery. A Dr. Wolfe used it during World War I for infected 
shrapnel wounds by placing a silk bag over the infected 
tissue and pumping ozone into it. His good results were 
reported in the German medical journals of the '20s. 


Siderova's research in 1944" proved that peroxide in- 
fusions work remarkably well against cyanide poisoning. 
So H,O, eliminates another expensive and cumbersome 
hyperbaric oxygen therapy. But the hyperbaric oxygen 
chamber still has its place. Carbon monoxide (CO) poi- 
soning, effectively treated by hyperbaric oxygen, is not 
treatable by peroxide. Dr. Farr says that he's not con- 
vinced peroxide won't work in CO-poisoning. 


Dr. Lorencz then tried to treat various forms of 
chemical toxic shock with peroxide. It didn't work. Also, 
he reported, severe blood loss didn't respond to hydrogen 
peroxide therapy. But remember, this research was done 
on cats. Humans carry around a lot of catalase enzyme, 
and it might work on humans dying from hemorrhage. I 
think it would work, and it should be tried in emergency 
situations. With the present problem of blood transfu- 
sions and AIDS, anything reasonable should be tried. 


Hydrogen Peroxide 
and the Food Revolution 
A lot of farmers (and people who make their living 


from farmers) are doing a lot of hand-wringing about the 
farmer's plight. You wouldn't expect hydrogen peroxide 
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to have anything to do with helping the farmer, but it's 
going to help the smart ones. 


It has been discovered that corn cobs, straw, plant 
stalks, and other vegetable waste can be made into edible 
animal feed by treatment with hydrogen peroxide. Just 
imagine—a pile of useless corn stalks and weeds turned 
into animal feed. This will drastically reduce the cost of 
beef, milk, and other animal products. The straw or other 
waste is simply soaked in H,O, for a few hours, and 
presto-food. The H,O, makes the straw digestible and nu- 
tritionally enhanced. It's just as good or better than corn, 
which is expensive. 


People who worry about population explosion and 
starvation are ecstatic about turning waste into food to 
feed the starving millions. They are wrong, of course. 
First, the population explosion is largely a media event 
and a myth. Second, starvation is not caused by lack of 
food. Starvation is caused by a lack of freedom. You rarely 
see people starving in a free country. 


Anyway, there's a lot more to the peroxide-food story. 
But you get the idea. It's a momentous advance in food 
technology. 


Before Cooking Fish, 
Give it a Hydrogen Peroxide Bath 


The Consumers Union did a study of sanitary condi- 
tions and the state of the fish supply at markets around 
the U.S. What they found was far worse than a three- 
dayold dead fish and they raised a stink about it all the 
way to Washington. 


From Consumer Reports: "Nearly half the fish we 
tested was contaminated by bacteria from human or ani- 
mal feces... for nearly 25 percent of our samples the bacte- 
ria count exceeded the upper limits of our test methods." 


In all, half the fish was found to be rotten or "semi- 
rotten" and so unfit for human consumption. Consumer 
Reports added sardonically: "When bacteria counts hit ten 
million (colonies per gram) or more, fish should be 
headed for the grave rather than the dinner plate." 
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Perhaps rotten is too harsh an indictment here. Much 
of the bacteria is surface contamination and can be re- 
moved by wiping the surface of the fish carefully after 
rinsing in three percent hydrogen peroxide.” 


The Water You Drink 


Back in the 1970's, people didn't worry about their 
water. They trusted the water company. And, after all, 
motor oil is motor oil and water is water. It may taste 
like it came out of your swimming pool, but it 
wouldn't hurt you. That was contemporary logic. Peo- 
ple trusted chemicals. 


I had been warning people in Florida, where I prac- 
ticed at the time, that they shouldn't drink the municipal 
water. Research had shown that chlorine causes cancer. 
The chlorine reacts chemically with organic (plant and 
animal) materials to form cancer-causing products called 
trihalomethanes. 


In Douglas County, Georgia, the water has so much 
chlorine in it that the county warned people not to use it 
in their swimming pools until it was treated. But they 
didn't tell them not to drink it. 


If your water comes from rivers or reservoirs (and 
most of it does) rather than wells, the problem is even 
worse. This surface water reacts with chlorine to form 
chloroform, a highly carcinogenic substance. 


I told people about this on my nutrition radio pro- 
gram. The medical profession didn't take kindly to a doc- 
tor alarming people about their water. They said I was 
irresponsible and just trying to get some attention (I was 
innocent of charge one and guilty of charge two). 

Less than six weeks after I dropped the cancer bomb- 
shell on my radio listeners, the front-page headline in the 
Miami Herald read: Chlorine in water linked to cancer. 

I didn't get an apology from the medical society. 

Belle Glade, Florida is a peculiar place. It's not the 
end of the world, but you can see it from there. They have 
heat, humidity, mosquitoes, roaches, flies, gnats, rattle- 
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snakes, water moccasins, a high incidence of AIDS, and 
a very high level of trihalomethanes from the lousy 
water they take from Lake Okeechobee. Not your basic 
paradise. 

Is it a coincidence that they have the highest per 
capita incidence of AIDS in the country and also the high- 
est level of trihalomethanes in their water? 

Hydrogen peroxide to the rescue. Emery Industries of 
Cincinnati, Ohio is installing its first major ozone treat- 
ment system in Belle Glade. Ozone is O,. It breaks down 
into water and oxygen (H,O, and O, ) just like hydrogen 
peroxide. 

The Europeans were way ahead of us on ozone. Now 
the European companies are moving into the U.S. market. 
With all our technology, you wonder how we could be so 
far behind Europe in water technology and water nutri- 
tion. Ozone not only kills bacteria, but it also destroys vi- 
ruses and parasites. Instead of causing a bad smell and 
taste, like chlorine, it removes all odors and taste. Are Eu- 
ropeans smarter than us? They certainly are when it 
comes to water. 

Ozonized water won't be therapeutic and nutritious 
like lithia water, but it will beat distilled water for your 
coffee and soup.” 


Jump-Starting Your Thyroid Gland 


The rise in body temperature during peroxide ther- 
apy undoubtedly reflects stimulation of the thyroid 
gland, as well as stimulation of the immune system. We 
monitor the effectiveness of thyroid hormone by periodi- 
cally checking the body temperature. As the thyroid starts 
working, the temperature slowly rises. It usually takes 
about eight weeks to see the effect and measure a tem- 
perature rise of a few tenths of a degree. 


But with the peroxide therapy, a full degree temperature 
change occurs in about 15 minutes instead of eight weeks. 


Because of this dramatic change, we now recommend 
to our patients starting on thyroid that they jump-start for 
quicker and more effective treatment. One or two intrave- 
nous H202 treatments will usually suffice. 
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Peptic Ulcer Is Catching 


The very idea that an ulcer might be contagious 
would have been preposterous a few years ago, but we 
now know that it's possible. It's also possible that you got 
it from something you ate or drank. If you are an 
"oldtimer" with my newsletter, you heard about this dis- 
covery in these pages three years ago (long before medi- 
cal students were being taught about it). 


The culprit is a bacterium called Helicobacter pylori 
which likes to set up housekeeping in the stomach and 
the duodenum, the area that joins the stomach to the 
small intestine. It's choosey about its neighborhood and 
won't live in the small or large intestine—probably a ra- 
cial thing. (Would you want to live with billions of E coli 
bacteria?) H pylori has a spiral shape and a screw-like 
motion that enables it to burrow into the mucous gel of 
the stomach and set up residence on the stomach lining. 
The body cannot throw off the invader, so you have it for 
life if it's not treated. 


The treatment recommended today by the experts is 
a trial of bismuth subsalicylate (Pepto-Bismol) which, if 
you care, is approved by the FDA for ulcer therapy. If this 
doesn't work—and it only works about 25 percent of the 
time—then the antibiotic metronidazole (Flagyl) is added 
to the program. The doctors using this mode of therapy 
admit that they don't know if the combined treatment, 
which is effective about 80 percent of the time, is due to 
killing the H pylori bacteria or due to some curative effect 
on the stomach lining. (I recommend trying some cabbage 
juice for the pain. It might just surprise you.) 


If the infectious origin of peptic ulcer is proven, and 
it's not totally settled at this time, it will have a tremen- 
dous impact on medical thinking regarding many pres- 
ently puzzling diseases. Is rheumatoid arthritis an 
infection? What about multiple sclerosis, arteriosclerosis, 
and even schizophrenia? Karl Rosenow, one of the finest 
medical minds of the mid-20th century, presented evi- 
dence 50 years ago that rheumatoid arthritis is indeed an 
infectious process. He was ignored, of course. 
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Dr. Richard A. Root, professor of medicine at the Uni- 
versity of California, San Francisco, remarked "I think 
that infectious agents may be important in many diseases 
in which they were once thought to play no role." 


The lining of the stomach has always been one of 
those mysterious areas of medicine that makes us marvel 
at how smart the Architect of the Universe really is. (I'd 
like to hear the evolutionists explain how the stomach 
"learned" not to devour itself.) A remarkable balancing act 
goes on in the mucosa, or lining, of the stomach and duo- 
denum. A mucous is secreted to protect the deeper tissues 
from the harmful effects of acid, which is also produced 
by the stomach. Most of the acid (and pepsin) is neutral- 
ized at the surface, but acid that does penetrate is neutral- 
ized by bicarbonate, which is produced by stomach cells. 
It's a very delicate balancing act between producing acid 
and then producing mucous, bicarbonate, and prosta- 
glandins to protect itself. 


Prostaglandins play a role in this protective mecha- 
nism, but how they do this is not understood. Scientists 
have demonstrated that mild irritants can protect the 
stomach lining from the corrosive effects of strong irri- 
tants without the presence of prostaglandins. 


It is conventional wisdom that excess acid is respon- 
sible for the formation of peptic ulcer, but acid, a normal 
constituent of gastric juice, is inadequate to produce a 
peptic ulcer. Most persons with duodenal ulcer have normal 
levels of acid secretion. As in most areas of medicine, the 
more we learn about some disease process, the more there 
is to learn." 


Action to Take 


1. This is a weird situation in that we don't have any 
idea how the disease is contracted. If it were caught 
through kissing, then we all would have it, or at least 
most of us. To be on the safe side, don't kiss anyone with 
active ulcer disease and use hydrogen peroxide to wipe 
cooking utensils and other things that the infected person 
handles. 
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2. The enthusiasts for H,O, by mouth say it will cure 
everything from arthritis to old age—will it cure the ulcer 
infection? I’m not recommending it, I just thought I would 
mention it. If you try this, do not use more than 20 drops 
of H,O, per glass of water. 


Chapter 8 


Some Impressive 
Case Histories 


(Arranged alphabetically for easy reference.) 


Arthritis 


Mr. Anderson, a severe arthritic, was "having a 

hard time moving. It has helped me tremen- 
dously." He took the peroxide daily for nine months and 
improved so dramatically that he decided to see how he 
would do without it. "As far as I can tell," Mrs. Anderson 
said, "he seems to have a permanent cure." It's important 
to note that arthritis comes and goes. Only time will tell if 
Mr. Anderson is really cured. See Mrs. Anderson's story 
under Varicose Veins. 


B“ Mr. and Mrs. Anderson took H,O, orally. 


Cancer 


Another doctor horror story. Maybe you're getting 
used to them. I don't think I ever will lose my sense of 
outrage when I hear these cases; at least, I hope not. 


Dennis Holder is from a little town in Canada called 
Amherstberg. He is a pleasant, nonaggressive fellow who 
sounds like he's from Maine-complete with the aye? at the 
end of a sentence in place of just a question mark. 


He was devastated to find out that he had cancer of 
the lung. He had lost the other lung as a child. He was 
having recurrent lung collapse (called pneumothorax), 
so the lung was partially surgically removed. There's 
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no doubt that it will never collapse again. There is little 
left to collapse. 


But now there is cancer in the remaining lung. Not 
much to work with. His doctors said that there was noth- 
ing to be done. Holder was in terrible pain, only partially 
relieved by pain medication. He had to quit his job at the 
hog farm. He told his doctor that he was going to try hy- 
drogen peroxide therapy. The way the doctor reacted, 
you would have thought he had said, "I'm going to kill 
myself." 

The rejection could not have been more complete. He 
demanded that Holder return all medication, including the 
medication far pain. He refused to give him copies of any 
lab work or X-ray reports. He said that he wasn't taking 
any chances of a lawsuit. (Seems to me he's asking for it.) 

Dennis Holder started taking oral H,O, and quickly 
regained his lost weight and strength. His pain is now 
minimal, and he is looking for a job. 

He then asked a friend whether he thought he should 
take some intravenous peroxide. The friend said he didn't 
think it necessary. Some friend. 

As I have often said, people make momentous deci- 
sions based on the opinions of people with absolutely no 
medical training. But the way doctors behave, I guess you 
can't blame them. I urged Mr. Holder to seek out a doctor 
who would evaluate him for intravenous H,O, therapy. 
His cancer was diagnosed only six months ago. The intra- 
venous peroxide may prolong his life. I haven't heard 
from him since, but if he didn't take my advice, he is 
probably dead. 


KKK 


John O. Boxall, M.D., of Napa, Idaho, reports an in- 
teresting case of a cancer patient who lived 15 months be- 
yond the longest estimate by all of the physicians 
involved. The patient was a 72-year-old Caucasian male 
with complaints of severe pain in the feet, and especially 
the right toe, with weight loss from 150 pounds to 109 
pounds, shortness of breath, which had been present for 
about five years, and hypertension. The patient was on a 
number of medications, including Darvocet, Hydrocorti- 
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sone, Tenex, Lorezapan, and Trental. He had also been on 
Procardia, which depressed him so he discontinued it. 


About three and one-half years before going to see 
Dr. Boxall, he was told he had emphysema, so he ceased 
smoking. Five years prior to this, he had his left lower 
lobe of his lung removed for adenocarcinoma. 


At this time, he began to have mini-strokes (TIA's), 
and he was also found to have an abdominal aortic aneu- 
rysm (a swelling of the large artery leaving the heart and 
going to the abdomen). 


He was hospitalized in December 1986 and was 
found to have a metastatic cancer at his left adrenal 
gland. His lung cancer was not cured, as this was a 
growth of the lung cancer which had formed in the adre- 
nal gland. 


Because of all these complications: spread of his can- 
cer, hypertension, probably carotid artery disease and the 
aortic aneurysm, he was told by his doctors that nothing 
else could be done. He was sent home on one aspirin per 
day and some cardiac drugs. 


In summary, what we have is a dying man who has 
come to Dr. Boxall for help. Dr. Boxall saw him on May 
15, 1987. He was emaciated; he had a blood pressure of 
180/100; he had the aforementioned abdominal aneu- 
rysm in his aorta, a minimal and restrictive breathing ca- 
pacity, with cyanosis (blueness) of the toes and a large 
mass which was palpable in the left upper quadrant of 
the abdomen (the cancer)—a hopeless case. 


At this time his creatinine (kidney test) was 1.7. Nor- 
mal is 1.0. 


Because of the seriousness of the case, Dr. Boxall gave 
the patient two hydrogen peroxide intravenous treat- 
ments on the first day, whereas usually one is given every 
other day. The patient noticed slight improvement imme- 
diately in his general well being. He also received treat- 
ment on May 20 and May 22. By May 26, the color of his 
feet had much improved, but he continued to have pain. 
Dr. Boxall continued the hydrogen peroxide infusions. 
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On May 11, a creatinine test was done and found to 
be 1.2, which is within the upper limits of the normal 
range. BUN, another kidney test, had fallen from 55 to 43, 
a significant improvement. 


Because of the patient's severe arterial disease, Dr. 
Boxall also gave him chelation therapy to improve his cir- 
culation. 


After three months of treatment, 17 peroxide treat- 
ments and nine chelation treatments, the patient was 
clinically improved, feeling well, but he had not gained 
any weight. Despite the urging of Dr. Boxall to continue 
his treatment, regardless of ability to pay, the patient did 
not continue treatments and was not seen again until five 
months later, May 16, 1988. 


The patient had stopped taking his vitamin E, which 
Dr. Boxall encouraged him to take again. From this visit 
and for the next five months, the patient received 13 hy- 
drogen peroxide treatments and four chelation infusions, 
which was less than Dr. Boxall wanted but was all that 
the patient felt he could afford. The patient died about 
one month after his last treatment. He had received from 
May 15, 1987 to October 19, 1988 a total of 46 hydrogen 
peroxide treatments and 23 chelation infusions. The inter- 
esting thing about his case was, in spite of his multiple 
problems and hopeless prognosis, he lived 15 months be- 
yond the longest estimate of any of his doctors. 


KKK 


Patient D.P. was a personal friend, as well as a pa- 
tient. At about 11:45 p.m. on April Fools Day, 1989, his sis- 
ter called me, almost hysterical, and stated that she found 
her brother collapsed in the bathroom, cold, clammy, un- 
conscious and quite white in appearance. 


The first thing a doctor thinks of in this situation is a 
massive bleeding episode from something in his intestinal 
tract. I instructed her to call the ambulance service imme- 
diately and have him taken to the hospital, informing 
them that his doctor's diagnosis was bleeding peptic ulcer 
with hemorrhagic shock. 


Some Impressive Case Histories 79 


The hospital staff agreed with my diagnosis and gave 
D.P. two units of blood immediately. His hemoglobin was 
12 grams and, in my opinion, the blood should not have 
been given because of the danger of AIDS. Unless the 
hemoglobin is below eight grams, blood is not warranted. 
Fortunately, tests done after he left the hospital were all 
negative for AIDS and AIDS-related diseases. His blood 
will be checked every three months for at least two years. 

Subsequent tests in the hospital, including endo- 
scopic examination of his stomach and CAT scan, showed 
him to have a mass, which turned out to be a large-celled 
lymphoma in the top part of his stomach and taking up 
over one-third of the stomach area. The mass was about 
the size of a grapefruit 

Against my advice, the patient started on chemo- 
therapy 12 days after leaving the hospital. He continued 
to take hydrogen peroxide intravenously on a daily basis 
at first, and then at least three times a week. The peroxide 
treatment was started before chemotherapy, was contin- 
ued during, and then also continued after he stopped his 
chemotherapy. 

He noted that he had absolutely no side effects from 
the chemotherapy when he was also being treated with 
the hydrogen peroxide. D.P. said, "When you would leave 
town, I would always have trouble with the chemo- 
therapy with nausea, vomiting and very severe depres- 
sion." His doctors, he said, were puzzled that he had so 
little in the way of side effects from most of the treatment. 
D.P. said he also felt extremely fatigued and spent a great 
deal of time in bed when he would take the chemo- 
therapy treatment without having had the peroxide. 

D.P. lost his hair, as always happens with chemotherapy, 
and his toenails turned purplish and dropped off. These 
were the only physical signs of the toxicity of the chemo- 
therapy that he noticed during the entire treatment. 

Seven weeks after the first CAT scan another was 
done and, much to the amazement of his physicians, the 
tumor mass had completely resolved. There was abso- 
lutely no evidence of cancer being present. Granted, the 
patient was on chemotherapy, but I think any qualified 
doctor would admit that this was a truly remarkable re- 
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sult. D.P. told his doctors that he had been taking perox- 
ide and photoluminescence, and they replied, "Well, per- 
haps it's a result of both his therapy and ours." 


Four-and-a-half months later, in late August or early 
September, D.P. hada repeat CAT scan, and again everything 
was completely normal with no evidence of any tumor. 

D.P. lost 26 pounds in the hospital. By October of 
1989, he had gained back all of that weight and put on 
some additional pounds. He feels vigorous and healthy 
and now is more concerned about keeping his weight 
down than keeping it up. Parenthetically, it should be 
noted that his chemotherapy injections cost him over 
$6,000 per month. These injections cost him over $1,000 
each. One of them cost almost $2,000. These so-called 
chemotherapeutic drugs are all listed by the FDA as ex- 
perimental, yet the patients are charged these atrocious 
fees. If this isn't the biggest rip-off in medicine, it certainly 
has got to be close. 

Along with his peroxide treatments, D.P. also re- 
ceived photoluminescence therapy on a daily basis. Both 
therapies should be given for maximum results in treat- 
ing cancer. A series of cases needs to be done with perox- 
ide alone, photoluminescence alone, and the combination 
of the two to determine the relative effectiveness of the 
two therapies. Photoluminescence, the subject of another 
book,' consists of drawing a small amount of blood from 
the patient, exposing it to a certain frequency of ultra-vio- 
let light, which activates the blood, then injecting it back 
into the patient, either intravenously or into the muscle. 
You will see in the chapter on our AIDS clinic in Africa 
that the combined therapies are showing quite remark- 
able results in AIDS. 

An additional note on patient D.P. He continues to 
thrive and work full-time, although he is in his late 60s, 
and shows no evidence whatsoever at this time of ever 
having had cancer. 


KKK 


HJ. Hoogerman, M.D., of Santa Barbara, California 
reports a rare case of blood cancer. 
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The patient, E.M., was a 68-year-old Hispanic fe- 
male, first seen in August 1988. She complained of ex- 
treme fatigue and that every bone in her body felt tired. 
She had nausea and loss of appetite. Her vision was so 
poor that, without her glasses, she could not distinguish 
one person from another. She was brought in with the 
help of her daughter. The daughter stated that she spent 
her time in her home resting, being too weak to go out. 

Her laboratory report showed an unusual picture, 
with anemia and nucleated red blood cells. This is very 
unusual in that human red blood cells do not usually 
have a nucleus, when taken from peripheral blood. Her 
hemoglobin was 9.8 grams (normal is 12 to 14 grams). 

Because of the abnormal blood picture in this obvi- 
ously very ill patient, a hematology and oncology consult 
was obtained. The report, which included a bone marrow 
study, concluded with a diagnosis of "myelodysplastic 
syndrome with predominant erythroid abnormality and a 
primary refractory anemia." This is a very serious disease, 
and, based on the blood picture, the patient was given a 
median survival time of one year. 

Due to the poor prognosis and lack of any conven- 
tional or encouraging therapy, the patient was begun on a 
course of intravenous H,O,, alternating with intravenous 
megadoses of ascorbic acid (vitamin C), in a dosage of 25 
grams. The routine was intravenous hydrogen peroxide 
on Mondays and Thursdays and intravenous Vitamin C 
on Tuesdays and Fridays. The treatments were begun on 
August 15, 1988, and on September 1, 1988, just 16 days 
later, after receiving five infusions of hydrogen peroxide 
and five infusions of Vitamin C, the patient was very 
much improved. 

Dr. Hoegerman's notes on her chart in September 
read as follows: "Patient feels 50 percent better; she is no 
longer sleepy or tired; the nausea has stopped, better ap- 
petite and better eating. Her eyesight is very much im- 
proved. Vision is so dramatically improved that she came 
to the office unaware that she was not wearing her 
glasses. Prior to this, without her glasses, she could not 
distinguish one person from another; they were only 
large objects..." 
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Treatments were continued, and on September 12, 
1988, the patient stated that she felt wonderful, much 
more energy, etc. At this time, she was working in her 
garden and going shopping. As of October 3,1988, her 
treatments were reduced to once a week. This routine was 
continued until December 22,1988, when lack of suitable 
veins prevented further intravenous therapy. She was 
then continued on oral supplements, which consisted of 
multiple vitamins and minerals, coenzyme Q10, vitamin 
E and vitamin C. She was last seen on February 6,1989, at 
which time she moved to Mexico. She was feeling well 
and had maintained her improvement. 


It is interesting to note that her blood picture also 
sustained dramatic improvement. These results are 
listed below, and, although you may not be medically 
trained, you can easily see the remarkable degree of 
improvement: 


8/15/88 12/22/88 


Anisocytosis 4 0 
Poikilocytosis 4+ 0 
Polychromasia 3+ 0 
Basophilic stippling 2+ 1+ 
Ovalocytes 2+ 1+ 

Tear Drop Cells 2+ 1+ 

Target Cells 3+ occasional 
Large Platelets 3+ 0 
Schistocytes 2+ 0 
Acanthocytes L+ 0 


And most striking of all, the nucleated red blood cells 
had completely disappeared. 


Dr. Hoegerman also reports, in addition to these 
rather remarkable cases: "I have seen several cases of 
bronchitis and pneumonia that were unresponsive to con- 
ventional antibiotic therapy which have improved within 
hours of IV hydrogen peroxide therapy." 
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Kingsley Medical Center 
William J. Mauer, D.O. 
Osteopathic Physician and Surgeon 
3401 North Kennicott Avenue 
Arlington Heights, IL 60004 
SUMMARY 
PATIENT: Charles E. Woodward #6969 DATE: 11/28/89 
PHYSICIAN: William J. Mauer, D.O. 1st VISIT 11/28/86 


1. History 75-year-old male almost completely debilitated, 
barely able to get into the clinic, has undergone chemotherapy 
and radiation and refused any further treatment, having been di- 
agnosed with bone cancer. The patient understood that we do not 
treat cancer, but merely try to enhance the immune system and he 
was willing to sign a release to this effect. His family was advised 
that he would do well if he managed to survive 4 to 6 weeks. 

2. Initial Complaint Complete fatigue and exhaustion with di- 
gestive problems; unable to eat; a lot of stomach pain. 

3. Results of Diagnostic Testing Showed a INSA [a cancer 
marker] of 35.5, Hemoglobin of 9.7, Hematocrit of 28.4 with 
RBC's of 3.14 and ESR at 140 plus, Serum Ferratin of 200 and 
Bone Imaging equivalent to that of an average 83-year-old male. 
[All of these lab results are abnormal.] 

4. Diagnosis Metastatic cancer to bone, extreme immunodefi- 
ciency and anemia. 

5. Treatment Course Began with multiple vitamin infusions; he 
had 14, which seemed to be very beneficial, but he still was hav- 
ing a lot of stomach pain, and, as a result, had no particular inter- 
est in eating. At eight weeks, his LASA had gone down to 30.9, 
and on 1/26/87, it was decided to give him Chelox. After one 
treatment, the pain in his stomach completely disappeared. Cur- 
rently, the patient has had 35 Chelox treatments and 30 chelations 
of EDTA. [Chelox is a combination of chelation and H,O, infu- 
sions. | 

6. Patient's Condition Upon Corapletion of Treatment Patient was 
able to resume driving and doing his daily activities without as- 
sistance, his attitude is good and his general health is greatly im- 
proved with the most recent LASA being 20.1 [approaching 
normal] on 8/23/89. His Hemoglobin was 12.5, Hematocrit was 
36.8 -a very impressive improvement. 

7. Recommendations and Instructions to Patient and Date of Next 
Clinic Visit The patient has been advised to have monthly IV's 
and supplemental injections for his anemia and his immune 
system. 
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Skin Cancer 


Father Bennett (not his real name—"I have to be cir- 
cumspect," he said.) is a Catholic priest. He developed 
skin cancer on his face. "Time after time I had to have the 
doctor remove it," he said. He took hydrogen peroxide by 
mouth the next time it returned and, to the doctor's 
amazement, it disappeared without further treatment. 


"That's very strange," the doctor remarked. The priest 
smiled and agreed. Father Bennett now recommends per- 
oxide therapy to his flock. 


Mystery Illness 


Steve Braun restores precious fabrics and rugs for the 
rich and famous. At the age of 34, he went into a mental 
tailspin. He had severe mood swings and such severe 
disorientation that he would be driving in Dallas and for- 
get where he was going, and even where he was lost in 
his own home town. 


Steve also had some type of elbow inflammation and 
wrist soreness. He was finding it difficult to write and 
work on the carpets. 


We'll never know what caused Steve Braun's mysteri- 
ous illness. Candidiasis gets blamed for just about every- 
thing these days (but Ebstein-Barr is gaining fast). 
Hypoglycemia, the diagnosis of the 60's, seems to be los- 
ing popularity. 

Now, don't get me wrong. Any or all of these mala- 
dies could be responsible for Steve's condition. The only 
pop diagnosis we can be sure that he doesn’t have is pre- 
menstrual syndrome. But we do know what cured 
Stephen, and that's good old H-two-O-two. 


Steve started out with three drops of food grade (35 
percent) peroxide in five ounces of cranberry juice, three 
times a day. He gradually increased to 80 drops a day. 
That is a lot of peroxide. Many people couldn't handle 
that high a dose, but Steve was determined to get well. 


His pain was gone in a week. His head cleared within 
days, and he has remained completely symptom-free. Af- 


Some Impressive Case Histories 85 


ter he became well, he began to reduce the dosage and 
now takes only 20 drops a week for maintenance. A divi- 
dend for Steve Braun was that his warts, a problem since 
childhood, cleared by painting them with 35 percent per- 
oxide. 


Candida (Yeast) and 
Chronic Fatigue Syndrome 


Ebstein-Barr Virus (EBV) and candida yeast have 
been blamed for the chronic fatigue syndrome (CFS). This 
has never been proven, but Farr came up with some inter- 
esting confirmatory laboratory findings in patients com- 
plaining of CFS. Antibodies to both EBV and candida 
were significantly reduced, concurrent with an improve- 
ment in the patient's clinical condition, following treat- 
ment with peroxide. The patients complaining of fatigue 
had a significant improvement in energy and endurance 
with a reduction in complaints of fatigue. Farr noted this 
improvement may have been due to stimulation of 
oxidative enzymes and may not be related to a reduction 
in EBV antibodies in the blood. The patients with high 
levels of candida antibodies also noted a definite im- 
provement with a reduction in their candida antibody ti- 
tres. Mauer (see page 88) has had similar results. 


HJ. Hoogerman, M.D., prefaced his report on the fol- 
lowing case with this remark: "My experience to date 
with use of IV hydrogen peroxide has been limited by 
natural caution for a new and different therapy. However, 
even among this limited use, one case stands out because 
of its dramatic response." 


This case was one of a white female, age 42, a college 
professor whom we can identify as Mrs. J.C. Mrs. J.C. was 
first seen in July of 1987. She was facing a new teaching 
position at a prestigious women's college, to start Septem- 
ber of 1987. She was distraught because of the severity of 
her symptoms (fatigue, weakness, lethargy, fever and 
sluggish thought processes), which would preclude her 
from functioning in this new position. 


Mrs. J.C.'s illness was of recent onset, two to three 
months, and had been unresponsive to conventional 
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medical treatment (antibiotics and rest). She suffered low- 
grade fevers, mental lethargy, body fatigue and weakness. 
Her symptoms were of such degree that getting out of 
bed in the morning took all her willpower. This was in 
contrast to the alert, optimistic, fully-functioning indi- 
vidual that she was a few months prior to this illness. 

Mrs. J.C. had read about Ebstein-Barr virus, which is 
sometimes associated with chronic fatigue syndrome, and 
wondered if this could be the cause of her symptoms. A 
complete physical exam was normal in all respects, as 
was her blood count, urinalysis, chemistries, etc. The 
blood, however, did show positive for Ebstein-Barr virus 
and candida, indicating a recent (reactivation of) chronic 
Ebstein-Barr virus infection. The candida, while positive, 
was of low titre. 

The primary diagnosis of Ebstein-Barr virus was 
made with a secondary diagnosis of candidiasis. The pa- 
tient was treated with large doses (35 grams) of IV ascor- 
bic acid on three separate occasions, several days apart. 
For a day after her IV, she reported less fatigue, only to 
have it return in another day or two. However, her 
thought processes were generally improved. Although 
this degree of response was welcomed by the patient, it 
was obvious it would be inadequate for her to function 
properly in her new teaching position. 

It was then suggested she could try IV hydrogen per- 
oxide and, grasping at straws, she readily agreed. The 
first IV of 250 cc of five percent Dextrose and two cc of 15 
percent Hydrogen Peroxide was administered, and the ef- 
fect was immediate. The fatigue left within three hours, 
and her thought processes became clear and normal. Mrs. 
J.C. returned the following two days for similar infusions 
of hydrogen peroxide, hoping to sustain the remarkable 
improvement. She then left town for a two-week business 
trip to the east coast. When she returned, she reported 
that she continued to feel fine. She received one more IV 
of hydrogen peroxide and left for her new teaching posi- 
tion in good health and spirits. 


Dr. Hoegerman reported: "I had continuing follow up 
with this case. I can report that Mrs. J.C. has maintained 
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her improved health status and has continued to func- 
tion well in her teaching position as well as in life's 
daily activities." 


KKK 


Maggie G., age 35, got off to a rough start in life. She 
developed thrombocytopenic purpura at age six. A blood 
cell called a thrombocyte, or platelet, disappears from the 
blood in this condition. The blood becomes too thin, caus- 
ing bleeding into the skin. This causes ugly purple 
blotches. If severe enough, the condition can be fatal. 


Her spleen was removed because, for reasons not 
completely understood, this will often alleviate the condi- 
tion. The operation did relieve her purpura, but other 
problems developed relative to her immune system. 


She suffered from almost constant infections with un- 
remitting fever. Her bones and joints ached continually. 
She developed diarrhea alternating with constipation, de- 
bilitating fatigue and severe food allergies. The spleen re- 
moval may have saved her life, but the price she has had 
to pay has far exceeded the hospital bill. After countless 
treatments with antibiotics, "I gave up on regular medi- 
cine," she said. She reasoned that the antibiotics had 
caused her to develop a generalized yeast problem. She 
eliminated sugar from her diet and took some colonic 
irrigations. She was helped considerably but felt the need 
for more intensive treatment of her candidiasis. 


Fortunately, she was able to find an M.D. who under- 
stood and treated the yeast syndrome. Conventional 
therapies, such as nystatin and acidophilus, were of no 
avail. Because of her purpura history, the effective but 
dangerous drug, Nizoral, could not be used. 


Maggie had heard of peroxide therapy. The re- 
nowned Dr. Carl Rosenow of the Mayo Clinic had treated 
her sister with peroxide for infection secondary to cystic 
fibrosis many years ago. 

Her doctor, although open-minded, was afraid to 
treat her with hydrogen peroxide. But he agreed to 
"watch her." Fair enough. 
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Kingsley Medical Center 
William J. Mauer; D. O. 
Osteopathic Physician and Surgeon 
3401 North Kennicott Avenue 
Arlington Heights, IL 60004 


SUMMARY 


PATIENT: Jim H. Bayert #7512 DATE 12/7/87 
PHYSICIAN: William J. Mauer, D.O. 1st VISIT 12/7/87 


1. History 39-year-old male was first seen on 12/7/87, with 
history of T and A operation in 1970 and Chemo-Papane proce- 
dure of the low back in 1981. He had no significant previous ill- 
nesses. 

2. Initial Complaint Dizziness, fatigue, slow thinking, mood 
swings, craving for breads and chocolate, with depression, mus- 
cle aches, diarrhea, constant worries, anxiety, inside trembling, 
lack of concentration, vertigo and mental confusion. 

3. Results of Diagnostic Testing On 12/7/87, revealed liver dys- 
function, also Hypoglycemia with Hypoadrenocorticism. On 8/ 
4/89, Anti-Candida blood test revealed an IGG of 239, IGA of 184, 
IGM of 118 [abnormal]. 


4. Diagnosis Functional Hypoglycemia with Hypoadrenocorti- 
cism and mild Hepatic Dysfunction. On 8/4/89, patient was also 
diagnosed as having Systemic Candida Albicans. 

5. Treatment Course Originally was on a low carbohydrate, 
moderate fat, high protein diet, which satisfied innumerable com- 
plaints, but, as of 8/4/89, patient was still experiencing fatigue, 
vertigo, mental confusion, lack of concentration and mood 
swings. Patient was given a course of 10 treatments with H202 
intravenously between 8/17189, and 10/30/89. 

6. Patient’s Condition Upon Completion of Treatment The fatigue, 
vertigo, mental confusion were completely gone, and the lack of 
concentration and mood swings were much better. Anti-Candida 
Test revealed an IGG of 36, ICGA of 103 and IGM of 160 which is 
a marked improvement over the test that was done on the 4th of 
August. 

7. Recommendations and Instructions to Patient and Date of Next 
Clinic Visit The patient was instructed to stay with his dietary 
changes, and it was decided to give him another 5 treatments 
with Hydrogen Peroxide to see if the Anti-Candida Test could be 
further improved. 








Within a month of taking peroxide orally, she im- 
proved incredibly. Her color went from ashen to pink. 
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Her food and chemical allergies abated, and she had a 
marked increase in energy. By September of 1985, she was 
completely well and took on a demanding new job. 


Maggie's case is very unusual in that after becoming 
well she developed a sore throat. I don't know what the 
explanation is—maybe too much of a good thing. Fortu- 
nately, this paradoxical reaction is uncommon. This 
should not be confused with the die-off phenomenon 
(Herxheimer reaction) or the Herring phenomenon. (But 
let's not get into that.) 


KEK 


Mrs. Dorothy I., age 54, was diagnosed as having 
candidiasis in 1984. The diagnosis was made by dark field 
microscopy. This is a special microscope used to visualize 
yeast debris in the blood. The procedure is highly contro- 
versial but, in my opinion, has merit. 


There is no question that the yeast can enter the 
bloodstream, but whether it is the yeast we are actually 
seeing under the microscope is another matter. I think it 
is. There are many ways to test for candidiasis. The blood 
can be tested for allergic reactivity to yeast. The stool can 
be examined microscopically for the yeast cells and, best 
of all, a careful history will often reveal a typical pattern 
of complaints consistent with the diagnosis. 


After all that, if the diagnosis is uncertain, we recom- 
mend treatment anyway, because the therapy is not dan- 
gerous. If the patient gets better with a therapeutic trial of 
nystatin, desensitization injections (most important part 
of the treatment) or caprylic acid orally, then, in retro- 
spect, you have a diagnosis. 


Incidentally, Dorothy did well on peroxide. 


Mrs. I. was one of those patients who simply didn't 
respond to any of these therapeutic modalities. Her 
symptoms, typical of candidiasis (extreme fatigue, de- 
pression, suicidal urges, food allergies, frequent colds, 
bronchitis and multiple skin problems), persisted. 
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This means that (1) she didn't have candidiasis or (2) 
it was resistant to all of the various treatments tried, in- 
cluding nystatin and caprylic acid. 

She decided to try hydrogen peroxide. She slowly im- 
proved and lost most of her symptoms, including the de- 
pression and fatigue. 

But the most interesting change in Mrs. I.'s case was 
her colon function (which she hadn't mentioned at the be- 
ginning of our discussion). She had diarrhea for 13 years 
without let up. About three months after starting the 
treatment she passed a rubbey stool which was a foot and a 
half long! She has had perfectly normal bowel move- 
ments since that disturbing episode. 


Maybe she had candida and maybe she didn't, but she 
got well. 


Depression (and Lupus) 


As with most cases of lupus, Janet Johnson was ini- 
tially diagnosed as having arthritis. She went to the doc- 
tor complaining of fever, being sore all over and too weak 
to get out of bed. She was put on Motrin and promptly 
developed a rash all over her body. 

A medical center in Denver made the diagnosis of lu- 
pus erythematosus, and she was put on cortisone. She 
still takes cortisone, but oral H,O, has enabled her to cut 
down from 10 mg of cortisone a day to two mg. 

This is extremely important, because peroxide therapy 
enables doctors to use much smaller doses of medication, and 
thus may allow a drug to be effective without the toxic 
side effects. As we mentioned on pages 79 and 80, this 
even applies to radiation therapy. 

But just as important in this case was an unsolicited 
remark made by Janet. She said that her mental change 
was the most important part of her improvement. She 
had become morose, depressed, and irritable. If she quit 
the peroxide, her symptoms would return. It was so dra- 
matic that her family members could tell when she was 
not taking her peroxide. 
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I have heard this story over and over again, and its 
importance cannot be overemphasized, because peroxide 
may prevent our country from being torn to shreds from 
AIDS-IBD. 

AIDS-Induced Brain Disease is an insanity caused by 
the AIDS virus. This is the worst form of AIDS because, un- 
fortunately, they may not die quickly. They can live for 
years in a dangerous demented state with no other signs 
of AIDS. Because of its effect on the mind, maybe H,O, 
will prevent these people from running amok in our com- 
munities. I hope to God I'm right on this one. 


Relief for Emphysema- 
An Impossible Dream? 


Seeing John Houston, the great director, attempting 
to direct a new movie, The Dead, while looking like the 
dead, inspired me to report to you on that heretofore 
hopeless condition, emphysema. 


There is nothing a doctor dreads more than seeing an 
emphysema patient walk or wheelchair into his office. 
They are usually thin (How can you eat, if you can't 
breathe?), blue in the face, gasping for air and thoroughly 
exhausted simply from trying to stay alive-a perpetually 
drowning patient. 


We have little to offer these desperate people- drugs 
to dilate their bronchial tubes, oxygen and antibiotics 
when the inevitable infection occurs. That's it for allo- 
pathic therapy. Good physical therapy, with percussion to 
the chest wall and drainage exercises, is probably better 
than all the drugs. 


How did these people get this way? Most of them 
have destroyed their lungs through cigarette smoking or 
a combination of smoking and some environmental factor 
such as coal dust, or factory fumes or radon exposure. It 
is interesting to note that studies have shown most pollut- 
ants, in the absence of cigarette smoking, are far less injurious 
to the lungs. Even asbestos causes little injury if the per- 
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son is a nonsmoker. Smoking seems to be the catalyst for 
asbestos toxicity and also for radon toxicity. 

We now have a treatment that offers an incredible, re- 
ally astounding, degree of relief to emphysema victims. 
The first time I used intravenous hydrogen peroxide in 
one of these patients, I couldn't believe my eyes when he 
returned for a second dose three days later. 

Mr. R. D. had terminal emphysema. He had arrived at 
that last rite of passage for the emphysema victim: a wheel- 
chair with constant oxygen being delivered through his nose. 
His color was that of slate, and his lips were blue in spite of 
the oxygen-an obviously hopeless situation. 

On his first visit to the Douglass Center he had just 
been released from the hospital after a bout of pneu- 
monia. The next pneumonia attack was bound to get 
him, if heart failure didn't. 

As with all of our patients with lung disease, Mr. R. 
D. began to cough 10 minutes after the treatment was 
started. After the third treatment, he had some difficulty 
breathing. We cut the volume of fluid in his infusion by 
half, and he has had no further reaction. 

After four treatments, he discarded his wheelchair and 
discontinued the nasal oxygen. His face has become pink, 
and he sleeps flat in bed with no difficulty. He was 
having to sleep propped up because of inability to 
breathe. This amount of improvement is unheard of in em- 
physema patients. Another sign of his remarkable re- 
covery was a return of appetite and a weight gain of 
eight pounds. 

I am convinced that with peroxide therapy we finally 
have an effective treatment for these severely afflicted 
people. With the first treatment, the patient will often 
seem to get immediately worse, with violent coughing 
and production of copious amounts of phlegm. You can 
actually turn the coughing on and off by turning the infu- 
sion on and off. 

Dr. Charles Farr, the pioneer in peroxide therapy in 
this country, calls it the Alka-Seltzer effect. The oxygen 
seems to bubble up between the membrane lining and the 
pus, thus propelling the pus upward. This stimulates 
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coughing and removal of all the junk that has accu- 
mulated in the lungs. The end result is a very happy pa- 
tient. 

Chronic lung disease is not the only place for hydro- 
gen peroxide by any means. But it is certainly one of the 
most dramatic uses for this safe and effective therapy. 


Fracture With Nonunion 


The condition in orthopedics known as nonunion is 
one of the most serious encountered in the field of bone 
injury. A fracture, often for reasons unknown but prob- 
ably related to bad circulation, just doesn't heal. The ends 
of the fracture don't join together, leaving the patient with 
a serious disability; in essence, a permanent fracture. If 
this were to happen in one of the large bones of the leg or 
arm, it would be very debilitating and lead to permanent 
crippling. There is nothing that an orthopedist dreads 
more than a nonunion. 

Patient R.T.T. was treated by Dr. Martin Dayton of 
Miami Beach for angina pectoris (chest pain of cardiac 
origin), uncontrolled diabetes and fatigue. The patient 
had a nonunion of an arm fracture, which was two years 
old. 

After treatment with intravenous hydrogen peroxide, 
the chest pain completely disappeared, the diabetes came 
under control with the patient able to maintain a normal 
blood sugar and his energy level dramatically increased. 
Much to the surprise of everyone, including Dr. Dayton, 
the arm fracture completely healed. 

"I thought it was a miracle," the patient said, "until I 
later discovered that similar healings have been known to 
occur with another oxygen therapy called hyperbaric oxy- 
gen." The patient was certainly correct, in that hyperbaric 
oxygen has been known to heal old fractures, but hydro- 
gen peroxide can accomplish the same thing at much less 
cost and without any potential side effects. This is the first 
case of healing of a nonunion that we have encountered 
using H,O,, but, I suspect, there will be more reported 
following this remarkable case. 
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Lupus Erythematosus 


Rose Medick, 43, tells her story better than I can: "I'm 
so glad you asked for my story. I feel like a balloon about 
to explode. I do diabetic and ostomy patient instruction at 
the hospital. I have wanted a doctor to whom I could talk 
that would understand, and not think I was crazy for feel- 
ing better on hydrogen peroxide. 


"In 1978 we were building our home and I was in the 
sun a lot and was under the normal stress you have of 
building your first home. My joints hurt so badly. At 
night my shoulders and hips hurt when I slept. I was chill- 
ing every night-so cold-especially my nose and toes. I'd go 
to bed with piles of covers on and wake up at 3:00 a.m. so 
hot! I'd have a low grade temperature. I thought I was cold 
because the house was drafty and it didn't bother the kids 
because they were so active. I thought I woke up so hot 
because of all the covers. I was making excuses instead of 
admitting to myself that I was sick. 


"During this time, I found that I would cry very easily. 
The world seemed so sad to me. Once when a sugar bowl 
was dropped and broken, I found myself reacting to it as 
if it was a major disaster. I would go to church and cry be- 
cause it was too touching. I couldn't understand why my 
children were not as sensitive as I was. 


"I hurt in every joint in my body, but not all the time. 
I was unable to run to the mail box which was a block 
from my house without being out of breath. I also noticed 
that I developed a red face while being in the sun. I also 
had sores in my mouth all the time. I would have a sore 
throat and cold, one right after another. 


"In January 1979, my doctor told me my ANA Titre was 
'speckled' and that I probably had lupus collagen vascular 
disease. He told me to take aspirin when I felt bad. 


"I developed a chest pain on and off so I stopped a 
doctor in the hall at work and explained my fear of heart 
problems because of my family history of heart disease. 
He said it was probably pleurisy and the first step of 
treating Lupus was to take aspirin on a regular basis. 
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When I took aspirin on a regular basis, I felt better. I later 
went from aspirin to Motrin. 


"At the same time I also had frequency and urgency 
of urination. This was always worse during my period; in 
fact, all my symptoms were worse at that time. My doctor 
had me go to a urologist, and after doing a cystoscopic ex- 
amination, he determined that I needed a bladder repair. I 
had so much faith in the doctor then. In March I had the 
repair done. I'm sure I didn't need it because within two 
weeks all of my symptoms returned. 


"In June of 1984, I was told about hydrogen peroxide. 
I didn't believe it was for me then. In July 1984, Walter 
Grotz came through Nebraska from California and had a 
meeting in the basement of a community church in 
Ogallala, Nebraska. I attended and started taking 35 per- 
cent food grade hydrogen peroxide at that time. Two 
weeks later, I felt awful and was told I was supposed to, 
but in two more weeks I felt much better. I continued on 
10 drops two times a day. That was all I could stand. The 
first thing I noticed was that I was happier. At this time I 
was on five or six, 600 mg Motrin a day. My chills 
stopped altogether. The arthritis localized to my middle 
finger and two joints in my legs, then that went away. I 
decreased my Motrin to 1,600 mg a day with no increase 
in pain or other symptoms. 


"In November 1984, I woke up with terrible pain in 
the left kidney area and was sick all over. After drinking 
some water, I went to the bathroom and had pain on urinat- 
ing. In the morning I went to the doctor and had blood in 
my urine, no infection. I feel that I passed a kidney stone. I 
went to the coffee shop and went to the bathroom again 
and there was a black speck in the water. I wish now I 
would have picked it up. I'm sure it was a stone. 


"I increased my drops of hydrogen peroxide to 15 or 
20 drops, two times a day. In March 1985, I developed a 
terrible pain, I almost felt like I did in November when I 
passed the stone, only the pain was from my naval to the 
pubic area and doubled me over. Later I had diarrhea. I 
went to the doctor, but I don't think he understood my 
problem, because it was over then. I just wanted a doctor 
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to know how awful I felt in case it came back. I think he 
put something else on the record that I sent to the insur- 
ance company. The pain I felt was like something was 
tearing away my intestines. 

"Later that year I decreased my Motrin again, with no 
chills or crying or hair loss. Every year in September, my 
hair would come out by the handful, and it would last 
most of the winter. 

"I continued to feel good, almost too good, because I 
slacked off on taking the hydrogen peroxide during Octo- 
ber, November, and December 1985. In December 1985, I 
felt a flare-up coming on and I started to chill in the eve- 
nings. I started having hair loss again and I became very 
tired and weak. I had some lab work done before I went 
back on the hydrogen peroxide faithfully again. My white 
count was 5,000. At this time I also had a serum comple- 
ment reading of 44—the normal is 150 to 250. This test is 
supposed to foretell a flare-up. 

"I got the flu in February 1986, but was back to work 
in five days after a 2,500 WIBC. In August, I cut my 
Motrin again. In September my WBC was 6,000; I was 
thrilled. I have also had less frequency and urgency of 
urination now. I went to Arizona in October, 1986, for a 
vacation and got a rash on my arms that was typical of a 
lupus rash. It was raised water blisters that itched, but 
didn't hurt. I ended up with two spots that didn't heal for 
a long time. 

"I was 24 when I was diagnosed with lupus and I am 
now 42. I can sit Indian fashion now and no longer have 
pen Even though I feel better, I know the intravenous 

ydrogen peroxide would make me feel even better. I 
would not be afraid of taking it and I am even looking 
forward to taking it some time this summer. 

"I very seldom go to bed before 11:00 p.m., and I'm 
up at 7:00 a.m. without needing to take naps. My worst 
time is still during my period, and even then it's not so 
bad. I go rock hunting with my husband, but I'm very 
careful with the sun. I feel I have improved the quality of 
my life in the last two-and-a-half years since first taking 
hydrogen peroxide. I am truly grateful for what H,O, has 
done for me." 
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We have Rose's medical records, and they completely 
confirm her remarkable story. 


K*K* 


Chris Springer, age 26, came as close to death from 
her lupus as you can and still be a whole human being. 

She developed cerebritis, an inflammation and swell- 
ing of the brain, with convulsions and all of the symp- 
toms characteristic of a major stroke. She had two serious 
bouts with nephritis, which almost took her away be- 
cause of kidney failure. Doctors (including me) rarely di- 
agnose lupus erythematosus at the first visit of the pa- 
tient. Like multiple sclerosis, it can be subtle. Even what 
would be obvious to a specialist in lupus may be missed 
by the average doctor in practice. 

But Chris had an early diagnosis because of two 
circumstances. First, she had the typical butterfly rash on 
her face. The rash, with open sores in her case, is distrib- 
uted in a butterfly configuration across the eyes and nose. 
That sign should scream lupus! to any intelligent doctor. 

Secondly, and probably more importantly, the derma- 
tologist she went to see about the rash had a sister with 
lupus. (The closer a disease hits home, the smarter a doc- 
tor gets.) 

A university specialist recommended Cytoxan for 
treatment. Chris is no dummy. She refused the Cytoxan, 
because, she said, "I didn't want to trade one disease for 
another." Cytoxan is similar to nitrogen mustard, the 
chemical warfare agent used to kill Americans on the 
battlefields of France in World War I. (Now, American 
doctors wage war with these terrible chemicals against 
patients.) 

Cytoxan causes cancer and can be extremely damag- 
ing to the kidneys. If the patient has been on cortisone, a 
fatal infection may result from the use of Cytoxan. Chris 
was on cortisone (and still is), and she developed severe 
renal disease even though she wasn't on Cytoxan. The 
Cytoxan almost certainly would have killed her. 

When her case was presented at the medical school, 
her doctor was severely criticized. "It's impossible that 
she could be so well now and have severe lupus. You did 
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every thing wrong. You didn't even put her on Cytoxan. 
She got better, if she really does have lupus, in spite of 
your grossly inadequate treatment." No mention was 
made by the patient or her doctor (who probably was 
unaware of it) that she was taking hydrogen peroxide. So 
much for university medical specialists. 

Chris has had the worst possible lupus complications 
and by all odds should be dead. She continues to improve 
on oral peroxide. 


Multiple Sclerosis 


The following remarkable case of multiple sclerosis 
was reported by a colleague who wishes to remain 
anonymous: 


"This is going to be a singular presentation of a case 
of multiple sclerosis which was, in our experience, most 
unusual. The treatment that we had administered was 
that of oxidative therapy (H,O, intravenously). 


"Multiple Sclerosis is a disease of unknown etiology 
or therapy. The article brought up the other day in the 
newspaper stating that there may have been established a 
viral etiology for multiple sclerosis should not be too sur- 
prising, in as much as that has been the concept for the 
past 20 or 30 years. To undertake a treatment using 
oxidative therapy should not otherwise be too unusual, 
since oxidative therapy is known to be anti-viral. 


"The remarkable results in this particular case may be 
more than anti-viral in that the oxidative therapy itself 
may have had other attributes which led to the remark- 
able results that we're going to relate to you. In other 
words, there may have been other mechanisms, such as 
dramatic increases in interferon levels. There may be 
other factors with which we're not familiar at this time. 


"This case is that of a white, 44-year-old male who 
was diagnosed with multiple sclerosis 14 years ago. Dur- 
ing that period of time he has seen multiple doctors in 
multiple locations with varying degrees of minor success. 
As we know with multiple sclerosis, we have remissions 
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and exacerbations, and that is what we found in the his- 
tory of this gentleman. " 


We also know that with multiple sclerosis, as time 
goes on, the exacerbations become more acute and the re- 
missions less so. It becomes progressively more severe as 
time passes; that's why the 14-year period is so significant 
in this particular case. The significance of the remarkable 
results presented is multiplied by the total time involved 
or, looking at it another way, multiplied by a total lack of 
time involved in this particular case. Particular attention 
should be given to the frequency of therapy and the total 
time of therapy. 


"Here again, we have a 44-year-old Caucasian male 
who presented himself to our clinic on May 16, 1988. At 
that time he required the assistance of his wife and our of- 
fice staff just to get into the office for studies. Past history 
revealed that he was diagnosed with multiple sclerosis in 
1975. At that time his presenting symptoms were: 

Slurring of speech; 

Loss of libido; 

Leg incoordination; 

Blurred vision. 


"Though the signs and symptoms were mild at the 
onset, over the ensuing years both the pain and the in co- 
ordination became increasingly distressful. 


"Following the diagnosis, the patient saw many phy- 
sicians with limited success. Just prior to his visit to our 
office, he had returned from West Germany, where he was 
under the care of a very prominent physician. He had 
been under this physician's care for the past eight 
months. 


"We saw the patient next in our clinic one week later, 
May 23,1988. His complaint at that date was complete loss 
of mobility of his right leg. His other extremities were also 
very weak. His initial laboratory findings were reviewed 
with the patient and were really noncontributory. His only 
abnormalities that we were able to determine were his 
cholesterol at 240, HDL 32, and LDL 182. The physical ex- 
aminations and laboratory findings were totally noncon- 
tributory. However, multiple sclerosis was reconfirmed on 
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May 23, and, with the patient's consent, we decided to be- 
gin a series of oxidative therapy treatments. 

"The patient was given this I.V. treatment every two 
to three days for a total of 20 treatments. The important 
part to remember here is that this patient, after 14 years of 
no improvement, received 20 treatments in eight weeks. 

"June 6, 1988: 

The patient received his sixth therapy. The patient 
stated at that time that he felt much better. He ambulated 
a small amount on the weekend. He was able to walk up 
one full step, which was considered quite a feat by his 
family and himself. 

"June 9, 1988: 

Three days later, June 9, the seventh therapy. The pa- 
tient stated he was feeling much stronger. 

"June 30, 1988: 

On June 30, the 14th therapy. The patient was now 
ambulating with the assistance of only a cane. 

"July 5, 1988: 

July 5, the 16th therapy. The patient was able to walk 
for four hours without sitting down. We later found out 
that this incident actually took place at a cocktail party. 
The story is most astounding. 


"The last official therapy that he received was July 15, 
the twentieth therapy. This remarkable gentleman was 
seen in our clinic at that time and was last seen driving 
away in his red corvette convertible with the top down. 

"This, in my almost 30 years of practice, is one of the 
most outstanding cases that I have ever been fortunate 
enough to deal with. It is because of that reason that I felt 
that it should be brought to the attention of this group. 

"As I stated earlier, the total number of oxidative I.V. 
therapy treatments was 20. This was over only an eight- 
week period. This was also 14 years after having been di- 
agnosed and having spent thousands and thousands of 
dollars on multiple treatments all over the world." 


Q: "The other question I had is: Did you treat any 
other patients with multiple sclerosis?" 
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A. "Yes we have. Nobody with this type of response, 
and I have a comment that perhaps should be made at 
this point: This gentleman had just entered the wheel- 
chair stage. When we saw him he had been in a wheel- 
chair between one and two weeks. And I think that is 
very, very significant, because other people who have 
been in wheelchairs, say for two years, I really don't think 
you're going to get any kind of results anywhere like this. 
And, I think that before the wheelchair stage is where any 
good is going to be done, whether it is with oxidative 
therapy or any other kind of therapy." 


Q. "And did they [other MS patients treated with 
oxidative therapy] generally improve, or was there just no 
change?" 

A. "Well, as you probably are aware, with oxidative 
therapy my experience has been that you usually don't 
come in with a patient who has MS only. They'll come in 
with MS, plus lung diseases, plus whatever. It's rare to 
find a person with just one illness. When they start re- 
sponding in other directions, they usually are very exu- 
berant about their response. I would say that we had 
varying degrees of success, none of which matched this 
particular case." 


k k*k 


Carol Nelson is a 32-year-old, loquacious Californian. 
She is a successful real estate appraiser in the Los Angeles 
area. She hasn't always been successful and, during high- 
school and college, she was convinced that she would be 
a failure in life. Carol had to read out loud in order to com- 
prehend anything that was assigned to her. Can you im- 
agine the determination it took to go through college that 
way? She wanted to be a doctor but realized her inability 
to concentrate made that an impossible goal. 

At age 21, she developed multiple sclerosis. In 1984, 
Carol had to sell her house and stop working. She simply 
didn't have the strength to continue a normal life. In addi- 
tion to her MS, she had severe food allergies, candida 
(yeast) allergy, and severe PMS (pre-menstrual syndrome). 


Her MS started with numbness, and her left eye be- 
gan to deviate so that double vision became a problem. 
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She also lost strength in her hands, and the bottom of her 
feet became numb. 


Carol ran the usual gamut of doctors. She took a 
$28,000 loss on the sale of her home to pay medical bills, 
just to continue to live without going on welfare. 


After spending $10,000 on doctors, with no results, 
she decided to take matters into her own hands and look 
for another approach to her problem. The doctors didn't 
believe that candidiasis existed and most of them didn't 
understand PMS. Her complaints of food allergy were 
met with a shrug of the shoulders. 


"I decided not to take this lying down any longer. I 
meant this literally because it was obvious that I would 
be doing nothing but lying down if something positive 
wasn't done soon." 


She searched for three years (now that's dedication) 
and finally came across "oxygen therapy.” She doesn't re- 
member where or how she heard of it, but "intuitively it 
made sense to me." (Women are like that.) She finally 
found a doctor in Los Angeles who was willing to try per- 
oxide therapy. 


Carol assumed that candida sensitivity was her major 
problem and was taking the peroxide therapy for that rea- 
son. She had no idea that the therapy would help her 
multiple sclerosis and hadn't really considered it. She had 
been told by the experts that she would have to live with 
the MS, and that it would only get worse. 


About a month after starting treatments (approxi- 
mately 12 infusions), Carol was combing her hair one 
evening after taking a shower. The comb touching her 
scalp caused a great deal of pain. She mentioned this to 
her mother, who replied, "Oh, you have always had a sen- 
sitive scalp like that. When you were a little girl I used to 
have a terrible time combing your hair." People are amaz- 
ing in their differences and bodily peculiarities. Who 
would have thought that return of scalp tenderness 
would ever be recorded as the first sign of improvement 
in an MS case! 


Some Impressive Case Histories 103 


"A few weeks later," Carol relates, "my husband and I 
were fooling around in the living room, tickling each 
other. He tickled the bottom of my foot and I shrieked 
from the intensity of it. I asked him to do it again-I 
couldn't believe it. The bottom of my feet had been numb 
for years. We hugged each other and both cried with joy. 
We knew that I was going to conquer MS There was no 
doubt. We went to church that night and got on our knees 
to thank God for the miracle of hydrogen peroxide." 


Carol improved so dramatically that she got the cour- 
age to experiment with her food allergies. "I am so aller- 
gic to wheat that if I eat a piece of wheat bread I am con- 
stipated for two days. I know it sounds strange, but that's 
the way my food allergy presents itself. I've had it long 
enough to know." (When the patient says something like 
that, the doctor had better take her seliously. It may not 
"make any sense" scientifically, but the patient is usually 
right.) 

"So I sat down and ate a large bowl of shredded 
wheat, which is usually a killer for me. I had no problem 
with it, even though I had received only 14 treatments." 


Carol's severe PMS was the next thing to go. The doc- 
tor who had been giving her progesterone injections was 
sent to jail (for heresy rather than malpractice, Carol re- 
marked), so she had no source for the progesterone shots. 


But, much to her surprise, her premenstrual syn- 
drome ceased to be a problem. At first, she thought she 
must be pregnant, as that was the only time her PMS ever 
went away. Her period came the following week, how- 
ever. She thought this was just a fluke, but, much to her 
joy (and her husband's), her PMS had completely cleared. 


Her mind became so acute, she reported, that "I 
thought I was going over to the other side"-meaning her 
thoughts were coming so fast that she could hardly keep 
up with them. 


An interesting observation in Carol's case is that her 
period will stop if she takes a treatment at that time. 


104 HYDROGEN PEROXIDE—MEDICAL MIRACLE 


"Within a half hour of starting the treatment, it's like turn- 
ing off a faucet." 


Carol's parting remark: "If I had gone with the pro- 
gram that the neurologist suggested, I would now be ina 
wheelchair wearing a diaper; I am now working full-time 
instead of being an invalid. Iam completely well." 


kkk 


"Ten years ago I became paretic on the right side," 
said Betty West, age 39. "The doctors told me it was all in 
my head. I couldn't write or coordinate things with my 
right hand. Because my family doctor seemed more inter- 
ested in the politics of medicine-he was big in the 
AMAthan he was in my case, I never went back to him af- 
ter the diagnosis of 'neurosis.' 


"After my condition was finally diagnosed as multi- 
ple sclerosis by a neurologist, I gave up doctors because, 
although he made the correct diagnosis, he didn't do a 
thing to help me. 


"I went into holistic health in an effort to help myself. 
Without that change in my lifestyle and some spiritual 
improvement, I don't think I would have made it. The at- 
titude of the people I worked around was incredible. 
They had me dead and buried. It was so depressing that I 
finally quit my job and went on disability." 


Betty was dramatically improved after 25 treatments 
of H,O, and had decided to go back to work. "Boy, are 
they going to be surprised when they see me," she ex- 
claimed. 


She found out about the treatment from the brother 
of a friend, who told her to drop everything and come to 
Los Angeles. He told her that his sister had been com- 
pletely cured of MS through the use of hydrogen peroxide 
therapy. Betty left the next day. 

Betty brought the formula back to northern California 
after 10 treatments and finally found a doctor coura- 
geous enough to continue her treatments. She lost a 
few weeks in her treatment schedule in the process of 
finding a doctor and noticed a definite deterioration dur- 
ing that brief period. 
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After only three treatments, she began to experience 
"spiritual enlightenment." It was like something was pull- 
ing cotton out of her head. "It really scared me at first. 
During the hiatus of treatment between Los Angeles and 
San Francisco this spiritual awareness left me. It came 
back to me with the resumption of the therapy. It has 
changed the direction of my life." 


At the time of our interview, Betty was 90 percent im- 
proved and rapidly heading for 100 percent. 


kkk 


As with almost every case of multiple sclerosis, Mr. 
Ken Kellogg was not properly diagnosed for about five 
years after his symptoms started. The first symptom he 
noticed was a cold feeling in his right little finger. The 
coldness gradually spread to the entire hand. He applied 
a heating pad and burned himself attempting to warm his 
hand. 


The next thing he noticed was "black spots" in his vi- 
sion, and his eyeballs hurt. Next, he became wobbly. "I 
couldn't walk a straight line." As the disease worsened, 
his entire left side became paralyzed. 


Although his hands felt cold, paradoxically he 
couldn't stand to be in a hot room. A temperature above 
70 degrees Fahrenheit made him very uncomfortable. 


After a few months of therapy with H,O,, his tremor 
went away and his intolerance to heat disappeared. His 
vision improved and he went back to work. He feels that 
he is about 75 percent of his former self—a goal he never 
expected to reach. He still has periodic attacks of fatigue, 
but he can continue to work in spite of them. 


Pesticides 
ClearingPesticides from the Blood with Hydrogen Peroxide 


An 83-year-old, white female had her house sprayed 
for termites (chlordane?) on October 16, 1986, and imme- 
diately fell ill with nausea, chest pain, abdominal pain, 
headache, dizziness, and extreme weakness. The symp- 
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toms would clear in a day or two after leaving the house, 
only to return within a few hours when she reentered the 
house. She made repeated attempts to return to the prop- 
erty but, after several months, when the symptoms were 
not clearing up, she abandoned her home. 


On testing, this patient was revealed to have seven 
different chemical compounds in her blood, probably as a 
result of the termite spray. Of the seven, four of the com- 
pounds completely disappeared after six treatments, one 
weekly, with .0375 percent hydrogen peroxide intrave- 
nously. Two of the other compounds were greatly re- 
duced in content, and only one showed a slight, insignifi- 
cant rise in concentration. 


This remarkable effect of clearing pesticides from the 
blood with peroxide is probably due to the increase in the 
metabolic rate caused by the hydrogen peroxide. This 
would decrease the time it takes the body to clear poisons 
from the serum. 


Compound Test Date Test Date Percent Tested 

09/16/88 12/07/88 Change 
p'p'-DDT, Serum 1.1mcg/1 = ND*mcg/1 -10% 
p'p'-DDE, Serum 11.8 mceg/1 8.7 mcg/1 -27% 
Oxychlordane, Serum 0.9 mcg/1 0.6 mcg/1 -34% 
Trans-Nonachlor 0.5 meg/1 0.6 mcg/1 +17% 
Heptachlor Epoxide 0.8 mcg/1 ND mcg/1 -38% 
Hexachlorobenzene 1.3 mcg/1 ND mcg/1 -66% 
beta-BHC, Serum 1.3 mcg/1 ND mcg/1 -66% 
*None Detected 

Sarcoidosis 


Sarcoidosis with Pulmonary Involvement and Sar- 
coid Iritis 

K. M, a 41-year-old, white female, developed malig- 
nant sarcoidosis. Sarcoid is a disease of unknown origin 
and today remains about as mysterious as it was 100 
years ago. The word sarcoid is from the Greek, meaning 
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flesh. It is most apparent on the skin, where it forms skin 
nodules which were thought to be tubercular in origin. 
The nodules, which are just below the skin, cause a very 
unattractive appearance but, in the benign form, cause no 
further problems. The connective tissue, which forms 
around blood vessels, has a tubercular appearance. In its 
malignant form, the blood vessels become more involved; 
the patient has debilitating lung disease and may develop 
sarcoiditis, which leads to blindness. 


When K M. was first seen by Dr. Farr, she had in- 
creasing difficulty with breathing and had marked limita- 
tion of physical activity because of the weakness caused 
by her breathing problems. She had developed progres- 
sive, deteriorating sarcoiditis in her right eye over the 
previous 18 months. She was being treated with a corti- 
sone preparation, which seemed to partially control the 
symptoms. But whenever she tried to taper off the ster- 
oids, the iritis became worse, thus making her a captive of 
cortisone. Her ophthalmologist had suggested that she 
would next have to go on Methotrexate, a highly toxic 
drug. 

When first seen, K M. was having a severe inflamma- 
tory reaction in both eyes and short, gasping, labored res- 
piration. Her records contained a chest x-ray, taken in 
1987, which showed marked involvement of the lungs 
with the sarcoid condition. 

She was placed on a series of 20 treatments, one a 
week, with .0375 percent of hydrogen peroxide intra- 
venously with the following results: 

7/27/88 (two treatments)— shortness of breath sig- 
nificantly improved, and she "felt amazingly better." 

8/10/88 (four treatments)— the shortness of breath 
was further improved, and her iritis was also improving. 

9/28/88 (11 treatments)—patient had no further 
shortness of breath and only slight pain behind her right 
eye. 

11/30/88 (20 treatments)— the eyes had completely 
cleared of sarcoiditis, and she had absolutely no res- 
piratory problems. 
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2/1/89— Her ophthalmologist reported, "No evi- 
dence of any active iritis." 


This is a remarkable case in that it shows a complete 
clearing of a heretofore incurable disease. 


Varicose Veins 


Varicose veins had been a burden to Mrs. Anderson 
ever since her children were born. The peroxide treatment 
eliminated the pain of the varicosities, although the veins 
are still there. She had to take the steps to her second floor 
one at a time. After the therapy, she could ascend the 
steps perfectly naturally. 


Mrs. Anderson reported that her "teeth cleared out" 
from the treatment. She had persistent pain around most 
of her teeth. This disappeared completely with H202 
therapy. Mrs. Anderson mentioned as an aside that she 
uses one teaspoon of H,O, to a gallon of raw milk, and it 
"keeps very nicely" for at least three weeks. 


How Much? How Often? 


As a general rule, the more acute the disease, the 
greater the amount of peroxide that will be needed. In 
acute influenza, for example, the patient might be placed 
on one treatment of 250 cc of solution with a concentra- 
tion of .0375 percent hydrogen peroxide daily for five in- 
fusions, or less if the clinical response is achieved earlier. 
Occasionally, these patients will require a booster once or 
twice a week for an additional five to 10 treatments, espe- 
cially in diseases that tend to become chronic, such as 
hepatitis. 

In chronic conditions, the treatment may be given 
less often, but for longer periods of time. Examples of 
chronic illness in which long-term therapy might be em- 
ployed would be chronic candidiasis, chronic lung dis- 
ease, hardening of the arteries, chronic fatigue syndrome, 
or hepatitis. With this type of treatment, one might give 
15 to 20 treatments, wait for 30 to 60 days, re-evaluate, 
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and then, possibly, give another round of treatments. The 
following are examples from the Farr clinic of how par- 
ticular diseases were treated, at what concentration, and 
at what frequency. If you are not into dosages, just read 
the "comment" at the end of each numbered paragraph. 
That will be reward enough. We don't expect you to treat 
yourself. ("He who treats himself, treats a fool'-I know 
from personal experience.) 


1. Acute Herpes Zoster: 250 ml of 0.15 percent ini- 
tially, then every two days, for a total of six treatments. 
Comment: Resolved completely in less than one week, 
with no residual. 


2. Acute Influenza Syndrome: 250 ml of 0.15 percent 
initially and 500 ml of 0.15 percent the second day. 
Afebrile after second day, but additional treatment the 
third day of 250 ml of 0.15 percent. Comment: Resolution 
of all symptoms after the second day, with no residual. 


3. Chronic Systemic Candidiasis: 250 ml of 0.15 per- 
cent once a week for 10 treatments and then monthly fol- 
low-up for 10 months. Comment: Clinical response not ob- 
served until after the-fourth treatment, then gradual im- 
provement continued. Maintained on monthly treat- 
ments. 


4. Severe COPD (chronic obstructive pulmonary dis- 
ease): Initial 250 ml of 0.15 percent, which caused signifi- 
cant alveolar debridement and coughing up of copious 
amount of purulent material. Continued weekly infusions 
for six weeks, and by the end of the sixth treatment, the 
patient no longer was coughing. Comment: Pulmonary 
function improved and the patient returned to working 
full-time. Maintained on treatment according to patient's 
"feel the need," which recurs approximately every four to 
six weeks. 


5. Acute Asthmatic Attack (12 year old girl): Attack 
onset 24 hours prior to treatment. Comment: Given 100 ml 
of 0.15 percent with complete resolution of the attack 
within six hours following the infusion. No follow-up 
treatment necessary. 
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6. Diabetes Mellitus Type II: 20-year history of diabe- 
tes, taking 30 units NPH insulin a.m. and p.m. After five 
treatments of 250 ml of 0.15 percent, insulin reduced to 30 
units a.m. and 15 units p.m. Insulin reduced to 15 units 
a.m. only after three additional treatments because the 
patient was having symptoms of hypoglycemia. Com- 
ment: Discontinued all insulin after 10 treatments and 
given H,O, on a monthly maintenance. Follow-up glu- 
cose tolerance test appears more normal. Will maintain 
on schedule according to fasting blood sugars in fu- 
ture. 


7. Chronic Post-Herpetic Neuralgia: Post-herpetic 
neuralgia persisting one year following a severe herpes 
zoster infection on right anterior and lateral chest wall. 
Given 250 ml of 0.075 percent weekly for 10 weeks. 
Comment: Neuralgic pain substantially reduced after fifth 
treatment and completely gone after tenth treatment. Will 
follow up at three month intervals and re-treat as neces- 
sary. 

8. Impending Cerebral Vascular Accident: 71-year-old 
man with sudden onset, two hours previously, of confu- 
sion, paralysis and weakness on left side of body and 
drooling and unable to speak distinctly. Initial blood pres- 
sure 190/100, pulse normal. Given 250 ml of 0.3 percent 
H,O, started immediately. Comment: All symptoms sig- 
nificantly improved within 30 minutes and completely re- 
solved after one hour. Patient did not return for follow-up 
evaluation, but was asymptomatic with blood pressure of 
140/90 when he left the office. 


Chapter 9 


Peroxide Therapy, Africa, 
and AIDS 


ith the establishment of our African AIDS 

clinic, we are embarking on a new era in 

medicine. The despondent cry that nothing 
works is no longer true. The advent of bio-oxidative 
therapy, supplemented with photoluminescent therapy, 
means we now have weapons that will enable us to wage 
an effective holding action against the dreaded viral dis- 
ease. 


Although it is not claimed that bio-oxidative medi- 
cine is a cure for AIDS, we have seen cases in Africa that 
were in the last stages of the disease and have, after six 
weeks of treatment, had them go back to work and be- 
come useful, happy citizens again. 


While the comparison is by no means perfect, the 
best way to conceive of what this combined therapy does 
is to think of it in terms like insulin for a diabetic. No one 
claims that insulin cures diabetes, but it enables the dia- 
betic to lead a useful and happy life. Until such time as 
medicine starts using highly sophisticated electro- 
magnetic and photo-biological medicine, the disease will 
not be cured. But, as in any war, you have to contain the 
enemy before you can beat him. 


We left for Africa on July 25, 1989, via Frankfurt, Ger- 
many. Five days later, because of complications I won't 
bore you with, we arrived at our target country in Equa- 
torial Africa. 


The next three weeks proved to be an unforgettable 
experience-both good and bad. Perhaps, after we collect 
5,000 or 10,000 cases in Africa, we can get American doc- 
tors and the American establishment to listen to us. 
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No one can predict the future, but we all like to try. I 
predict that 20 years from now, and perhaps sooner be- 
cause of the AIDS epidemic, bio-oxidative medicine will 
be the mainstay in medicine and replace many of the 
toxic, useless drugs that are used today. There will always 
be a place for drugs, but I think almost everyone in the 
medical profession today admits that they are over-used 
and abused. 


One of the obstacles to this treatment will be its very 
wide spectrum of therapeutic usefulness. The old adage 
is, "If it works for everything, it works for nothing." Gen- 
erally speaking this is true; but in the case of bio- 
oxidative medicine, it is not true. As you've seen from the 
case histories, it is indeed a broad spectrum treatment, 
and there are very few places where it is not worth, at 
least initially, a try. 

With God's help, and the help of our courageous and 
long-suffering friends in Africa, we will continue to move 
forward in this exciting, yet terrifying, new era of medi- 
cine versus disease. 


KKK 


Twenty-two-year-old Amina Nuh died recently. The 
Kenyan press is not free and information on AIDS is sup- 
pressed. The papers merely reported: "She died in the 
Aga Khan Hospital in Mombasa after a short illness and 
was buried on the same day in Muslim Cemetery."! 


Uganda is an absolutely beautiful country, sitting 
astride the equator. The Ugandans, unlike the Kenyans, 
enjoy freedom of speech, freedom of religion and a lively, 
free and critical press. The devastation of the civil war 
which ousted the maniac, Idi Amin, is being rapidly re- 
paired. 


The people talk openly about AIDS and its devasta- 
tion of the population. A photo accompanying an article 
by Uganda's Director of AIDS Control, Dr. Samuel 
Okware (World Health Magazine), shows a grieving fa- 
ther praying by the graves of his seven children and 
grandchildren-all victims of AIDS. 
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Dr. Okware said, "A recent survey of 114 household 
contacts of 25 AIDS victims showed that only the sexual 
partners were infected." (How, then, are grandchildren 
catching AIDS?) He reported that tuberculosis (TB) and 
other diseases are increasing rapidly, and infant mor- 
tality is worsening. "Socially and economically, AIDS 
deaths on a large scale among the productive popula- 
tion will threaten agricultural production and develop- 
ment efforts ... political commitment is essential, as is 
frankness about the disease." 


Speaking on education, Dr. Okware said. "The slogan 
'zero grazing’ caught the public imagination— a folksy 
metaphor implying that people should not, like cattle, 
stray from their own pasture into another." Education is 
difficult, he noted, in remote communities with little ac- 
cess to television, radio or newspapers. The president— 
through his speeches, political organizations and church 
groups— is working to educate the people. "Many people 
find it hard to assimilate the bitter facts about AIDS trans- 
mission. We had to soften our campaign with light jokes 
and comic plays by theatre groups." 


On condoms, he said: "We have to be cautious about 
advocating condom use until we fully understand local 
cultural practices and attitudes." Dr. Okware concluded 
on a sad note: "We are trying to improve palliative termi- 
nal care and general maintenance, including psycholo- 
gical and spiritual counseling with the help of church 
ministers ... admittedly, there is little that can be done for 
the Patients..." 


We pray (and hope that you will pray with us) that 
we can, through Peroxide/Photoluminescence therapy, 
help relieve the incredible suffering we found in Africa. 


Whereas the AIDS-infected in the United States die of 
pneumonia, sarcoma and common infections such as tu- 
berculosis, the African victim has many other ways to 
diesuch as malaria, Chaga's disease, yellow fever and 
"slim disease” (malnutrition). Unlike many Americans, 
they suffer in silence, appreciating anything, expecting 
nothing. Most of the young people between the ages of 
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three and 18 are orphans, the family remnants of a half- 
million deaths from the massacres of Obote and Amin. 
(They both live in opulence in Zambia and Saudi Arabia 
respectively.) So life has been very cruel to these young 
Ugandans. They are kind, gentle people. The injustice of 
it all could make you cry. 


In many African countries, funerals take up a great 
deal of time. The festivities and ceremonies may take two 
full days. With the extensive dying from AIDS, you can 
imagine how much time is expended taking care of the 
dead, which must be added to the burden of caring for 
the near-dead. If this condition continues unabated, there 
will be no one to grow the food. The new infrastructure that 
the Ugandan people have so laboriously and patiently re- 
built-roads, hospitals, hotels, the telephone system, all in 
less than three years-will be for naught if the AIDS prob- 
lem is not solved. As a Ugandan friend of mine put it, 
"Back to square zero." Many other African countries face 
the same fate. 


Uganda was demolished by two homicidal maniacs. 
The Ugandans picked themselves up only to be cut down 
again, not by a homicidal maniac, but by a homicidal vi- 
rus. It must be stopped. Uganda has had enough. 


Death is an hourly occurrence in the bush of equato- 
rial Africa. Cheetahs, working in pairs, attack and kill a 
wildebeest. The vultures then stand by awaiting their op- 
portunity to clean up the remains. A lion attacks an aging 
hippo, but the hippo manages to escape, only to lie dying, 
half-submerged in a pond miles away from the attack. 
Large hyenas circle for the kill. And death is a daily oc- 
currence in the cities. The people are not stalked by lions 
and cheetahs, but by bacteria, parasites and viruses. Mos- 
quitoes are ubiquitous in equatorial Africa. The death toll 
from malaria and yellow fever is awesome. Expensive 
drugs, such as Chloroquine and Paludrine, are available, 
but who can afford them? Only treatments that cost pen- 
nies are feasible in tropical Africa. Bio-oxidative therapy 
and photoluminescence offer, for the first time in human 
history, life and health to millions of people suffering 
from these devastating diseases. 
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Although we know the treatment will be effective in 
a broad range of infectious diseases— the research is 
there; the results published in the old literature are irrefu- 
table— we are nervous and apprehensive because of the 
awesome responsibility and the immense amount of con- 
fidence that is being placed in us by a few forward-think- 
ing and courageous African doctors. If we are successful, 
and I am confident that we will be, equal credit must go 
to these dedicated physicians who have been willing to 
put their reputations on the line, face embarrassment and 
even economic and professional harm for entering a new 
frontier. We hope, with God's help and guidance, to bring 
about a therapeutic revolution in the third world with 
these life-giving therapies. 

A grandiose and audacious objective? Yes, but we feel 
it is entirely within the realm of possibility with the weap- 
ons we have: Hydrogen peroxide intravenously (bio-oxi- 
dation) and ultra-violet light (photoluminescence). 


Road to Maaka-Highway of Death 


Running south from Kampala to the southern capital 
of the country, Masaka, is the major artery connecting 
Uganda with Rwanda and Tanzania. The trucks rumble 
by incessantly, delivering goods to the heartland of Africa 
from the major ports of Mombasa, Kenya and Dar es Sa- 
laam, Tanzania. 


I remarked to Sula, our driver, how pretty the girls 
were, dressed in their long flowing dresses with large 
sashes hanging below the waist, looking very pretty and 
very African. I asked him if they dressed this way every 
day, and he said, "Yes, they do," and giggled slightly. I re- 
marked how wonderful it was that the ladies all dressed 
so elegantly, even in spite of their poverty, and how 
proud he must be of the women of Uganda for maintain- 
ing their elegance under such grim circumstances. He 
again laughed nervously. 


It dawned on me about an hour later that these were 
not elegant Ugandan ladies maintaining the country's 
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standard, but were simply truck stop prostitutes looking 
for customers. I, and probably you, envision a prostitute 
as wearing a short skirt that is about two sizes too small 
and a very tight blouse that bulges in the front. But that is 
not the Ugandan way. These truckers are known to stop 
for "tea breaks" two or three times a day, or even more, 
and to spend their evenings in the same fashion when not 
driving. This is the way that AIDS has been spread across 
Africa, having been imported from the Western World 
through the ports of Mombasa and Dar es Salaam. The 
first cases in Uganda were reported in the sad and suffer- 
ing town of Masaka. It then spread back toward the other 
major city, Kampala, where 100 percent of the prostitutes 
are now infected. All of the prostitutes in Masaka are also 
infected. So the highway of death flourishes, and the 
truckers continue to ply their trade and their favorite 
hobby, which is enjoying the prostitutes, who are also ply- 
ing their trade. In spite of the horrific AIDS epidemic, 
there seems to be no abatement in their business. 


Even more shocking is to see Europeans having din- 
ner with these diseased prostitutes, apparently oblivious, 
or indifferent, to the danger and the almost certain likeli- 
hood that they will be infected by having sex with them. 
It seems clear that Africa is being blamed unfairly for this 
epidemic, as it was undoubtedly brought to Africa from 
Europe by European businessmen, both black and white. 
Black African businessmen went to Europe, contracted 
AIDS, and brought it to their homeland. The white man 
also brought it from Europe, and now is taking it back. 
Although it is a well-kept secret, AIDS started in Africa 
more than a year after it was recognized in the United 
States. 


I visited a Catholic hospital in Masaka and asked the 
nun in charge of AIDS patients how many cases there 
were in the area. She replied, "We have no idea." It seems 
that, through education, even the most backward bush 
family realizes that there is no cure for AIDS, and so they 
do not come to the hospital anymore. They don't even 
come in for testing, because they know the symptoms of 
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AIDS. When they contract AIDS, they die at home, and 
often will commit suicide, as will the wife or girlfriend 
soon thereafter. In fact, high tech suicide has come to Af- 
rica. The most popular mode of self-destruction is to re- 
move the tiny battery from a digital watch and swallow 
it-death within 20 minutes. If you take two batteries, 
death within 10 minutes. No one knows, including the 
pathologists, how many people are taking the "time cap- 
sule," as I have dubbed it, because few autopsies are 
done. Diagnosis is often by supposition and by exclusion. 
There simply aren't the time, facilities, manpower or 
money to conduct autopsies on so many people. 


When told by the nun that she didn't know how 
many AIDS cases there were, we turned to what we felt 
would be a more reliable source-the man on the street. 
Our driver, Sula, is close to the people. He told us they 
were burying between 10 and 20 people a day in Masaka. 
"All you have to do," he said, "is check the graveyards 
and see how many funerals they're having." As Ugandans 
do not believe in cremation, this is an accurate way of de- 
termining, at least, what the death rate is from AIDS. You 
should be very skeptical when someone says, "The AIDS 
epidemic is disappearing." The AIDS epidemic certainly 
is not disappearing in Africa—people are disappearing. 

A young man, whose name is Kaggwa (which means 
in Luganda: born by the side of the road ), said he did not 
have a girlfriend because he was too frightened. "I can't 
ask a girl if she has AIDS. How can you start a relation- 
ship like that?" Young Africans, far more than young 
Americans, are aware of the danger of AIDS. 


We noted a number of casket-making shops along the 
road to Kampala. Caskets are one of the fastest selling 
items in equatorial Africa. 

After arriving near the very heart of equatorial Af- 
rica, we spent two weeks in frustrating opulence at a 
tourist hotel, waiting to start our great treatment venture. 
It was worth the wait. They set us up in a private home 
with complete security and five bedrooms in which to 
treat our patients. The house is in a residential area about 
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five miles from the center of town. It was frustrating to 
waste almost two weeks before getting underway, but the 
country is desperately short of supplies, and they simply 
do the best they can. The furniture they brought in was 
made at a factory the very day it was delivered. 

The following case histories are from our AIDS clinic 
"somewhere in equatorial Africa." The government of this 
equatorial country wishes to keep the AIDS clinic a secret 
for many very good reasons. With the positive results that 
we are getting, we are sure the government will "come 
out of the closet" very soon, because they'll want the 
world to know of the incredible improvements we are 
getting with AIDS, and many other diseases. 


Case Histories 

N-, John (Bigo), age 34, male 

(Our first Patient) CLASS IV 

8/14/89 

Occupation: writer, Temp: 37.8, Pulse: 100 

Weight: about 100 Ibs., Height: 6'3" 

Some spots in vision. Anorexia, sight of food causes 
nausea. 

Pain at left lower abdominal quadrant (presenting 
symptom). 

Bowels: diarrhea; Urine: o.k. 

Cough; but not short of breath. 

Lived in Paris: 1982-1986 

First Symptoms: Fever, January 1987, and Anemia. 
Was well in two weeks. 

Again sick in December 1987; chills for two weeks, 
then well again. 

In July 1988, chills again. In August, violent fever, 
vomiting for four days, also diarrhea. 

Diagnosis of AIDS made August 1988; Malaria and 

Typhoid diagnosed, also. 

Continued weight loss. 
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January 1989—Diabetes diagnosed- was in acidosis. 
Was put on oral diabetic medication. Started gaining 
weight and felt well after the diabetes stabilized. Family 
history of diabetes; elder brother is diabetic. 


Felt well until April 1989, when abdominal pain re- 
turned. Took an herb and got better. Took another herb 
which brought sugar to normal. Even ELISA returned 
negative, but Western Blot remained positive. 


Early 1989—Syphilis diagnosed. Treated with daily 
IM penicillin for two weeks- inadequate; treatment re- 
peated, then o.k. 


Got sick again in July (early). Now complains only of 
the abdominal pain, fever, and nausea with vomiting, 
diarrhea. 


Treatment 

8/14/89 

8 p.m. H,O, - LV. 

10 p.m. Photoluminescence 

No nausea after treatment, no abdominal pain, pulse 
100, depressed. 

8/15/89 

5 a.m. Photoluminescence 

11 a.m. Photoluminescence 

Nausea and vomiting returned. No abdominal pain. 

4 p.m. Photoluminescence 

5 p.m. Temp: 101 degrees F, (37.8C), Pulse: 104 

No liver tenderness, kept fish dinner down. 


8/16/89 

9 a.m. H,O, LV. 

10 a.m. Photoluminescence 

No nausea. 

2 p.m. I.V. Vitamins, Mg-1 gm., K-20 meq. 

Appetite improving. Asking for food. Cheerful. 
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Vomited once. 
3 p.m. Photoluminescence 
10 p.m. Photoluminescence 
8/17/89 
Pulse: 112, Temp: 37.7 degrees C. 
8 a.m. Photoluminescence 
9 a.m. I.V. Vitamins 
10 a.m. I.V. H,O, 
Power Out 
4 p.m. Photoluminescence 
10 p.m. Photoluminescence 
Slight diarrhea 


8/18/89 

Retained breakfast 

10 a.m. Photoluminescence 
11 a.m. I.V. Vitamins. 


Hot compress to sore arm. Now optimistic, "I'm go- 
ing to get well." 


Temp: 37.6 degrees C, Pulse: 104. 

Room thoroughly cleaned, given bath, bedding 
washed. 

3 p.m. Photoluminescence 

10 p.m. Photoluminescence 

Appetite good. 


8/19/89 

Ate good breakfast. 

9:30 a.m. H,O, LV. 

11 a.m. Photoluminescence 

12 noon Nausea 

3 p.m. Photoluminescence 
Ate full dinner and retained it. 
11 p.m. Photoluminescence 
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8/20/89 

Severe diarrhea. 

Starting oral H,O, 10 drops four times a day. 
7 a.m. L.V. Vitamins / minerals 

7 a.m. Photoluminescence 

3 p.m. Photoluminescence 

10 p.m. Photoluminescence 


kkk 


Our author-patient, Bigo N-, after five days of treat- 
ment, became dramatically more optimistic and cheerful 
and said, "I know I'm going to get well." 


The next day, as often happens in clinical medicine, 
our hopes were dashed, as his diarrhea became much 
more severe. We felt this was due to a yeast infection in 
his intestinal tract, which is extremely common with 
AIDS patients in the tropics. I felt that something aggres- 
sive had to be done, or we were going to lose our patient 
from intestinal candidiasis. I made the decision to add 
oral hydrogen peroxide, three percent, to his regimen, 
and so began giving him 10 drops in a small amount of 
water as often as he could tolerate it. He received a dose 
of peroxide orally on the average of every two hours. "We 
are waiting anxiously for the result, and in the meantime, 
we are giving him intravenous fluids with minerals and 
vitamins to compensate for his intestinal fluid loss," (I re- 
corded in my diary.) Two days later (8/22/89): The 
diarrhea had completely stopped. 


8/21/89 

9 a.m. Photoluminescence 

3:30 p.m. Photoluminescence 

4:30 p.m. H,O,, I.V. and by mouth 
Severe diarrhea 

9 p.m. I.V. Vitamins in 250 ml of fluid 
10:30 p.m. Photoluminescence 
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Severe vomiting (caused by oral H,O,) 

8/22/89 

No diarrhea this a. m.; vein sclerosed, started new I.V. 
8:30 a.m. Photoluminescence 

3:00 p.m. Photoluminescence 

10:00 p.m. Photoluminescence 

500 ml D5W with vitamins; vomiting continues. 


8/23/89 

No diarrhea — H,O, p.o., 8 drops three times a day. 
9:00 a.m. Photoluminescence 

10:00 a.m. H,O, LV. 

Retained breakfast 

500 ml D5W with vitamins 

2:00 p.m. Photoluminescence 

Temp: 38.0 degrees C, Pulse: 104 

10:00 p.m. Photoluminescence 


8/24/89 

Ambulating without weakness around room. Taking 
balcony visits today. 

9:00 a.m. Photoluminescence; ate breakfast. 

H,O, by mouth 

I.V. Vitamins = Magnesium, one gm; 'C', 5 gm; B6, 

100 mg, Folate, 2 mg 


Follow-up Report From Dr. John B-: 


"You must be wondering why I didn't start with the 
report on Bigo. HE IS DEAD. He remained as you left him 
for quite some time. His main problem was vomiting be- 
fore eating, fever had gone, also the diarrhea. Somehow, 
Dr. A- and I decided to give him some ‘appetizer.’ (Cypro- 
heptadine tabs, two of them). He became drowsy for the 
next two days! Couldn't eat. Third day recovered. His sis- 
ter was about to return from the states so he decided to go 
back home. (His sister is a nurse.) Taken home on 9/6/89. 
On 9/18/89, I was called to see Bigo at his house. He was 
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in a critical condition. It was reported to me by his sister 
(nurse) that he had had a pneumonia attack, which they 
were treating with ampicillin injection, 500 mgs every six 
hours. So I started him on I.V. H,O,, 2.4 cc in one litre 
D5W, to run for 12 hours. Repeat dose after four days. He 
was supposed to come for photoluminescence as soon as 
he felt better. DIED ON 9/22/89." 

Bigo's case emphasizes the importance of not stop- 
ping therapy too soon. He died 16 days after stopping 
treatment. 


W—, Sam, age 24, male CLASS IV 

8/24/89 

Occupation: Veterinary assistant 

Chief Complaint: Weakness in joints, blurred vision. 

Fever intermittently for one month. Disease started in 
February 1989 with diarrhea, sometimes bloody. Two 
months later, developed high-grade fever. Diarrhea se- 
vere: as often as 12 times a day. 

History of sores and inflammation in mouth, ano- 
rexia; no vomiting. Had typhoid and HIV skin rash, now 
clearing. Some dysuria [pain on urination]. 


Lab: 
Hemoglobin-10 gm on 5/18/89 
ESR—110 


WBC-5300, left shift, toxic granulation (indicates pos- 
sible infection) 

Weidel—Negative 

RBC—normocytic, normochromic 

Social: Unmarried, never out of country. Source of AIDS 
unknown. Not pursued because of presence of family. 

Physical History: 

Grossly wasted. Losing hair. No fever, enlarged 
glands, thrush [fungus] or skin rash. Resp: Neg chest 
clear. Abdomen: No enlarged organs or tenderness. No 
neurological complaints. Weight Unknown-scale not 
available. 


Plan: 
ILV. H,O, every other day 
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Oral H,O, drops-10 (3 percent), three times per day 
Photoluminescence three times per day 


Follow-up Report from Dr. John B-: 


"Complained of fever on and off for one month. Now 
gone. Weakness in joints—now ambulatory. Had lost a lot 
of weight: 9/5/89 weight was 85.8 lbs., 9/29/89 weight 
was 88.0 lbs. Had no appetite but now very good. Had 
diarrhea-now no diarrhea. Painful urination—now no 
pain. Blurring of vision—vision now clear. Patient wakes 
up at 8 a.m, takes a bath all by himself. Goes out in the 
morning sun. He sits up until 2 p.m. in the afternoon. 
Sometimes he comes downstairs for dinner with us! Com- 
pletely ambulatory. I have taken photos. A remarkable re- 
covery." 


K-, Swaibu, age 48, male CLASS III 
8/23/89 
Occupation: Salesman 


Started coughing four months ago, productive of 
white sputum—not foul-smelling. Some chest pain, 
evening fever; no night sweats. Began to lose his appetite 
and has had no solid food for two months. Two months 
ago developed diarrhea, profuse, watery. No blood noted. 


Six days ago developed skin rash, which itched, and 
oral sores. Has had nystatin and ketoconazole treatment. 


Polyuria times six per night. 


Social History: Has two wives and 18 children. The 
firstborn is married, last-born is breast-feeding. He has 
been to Dubai several times and also to Kenya on busi- 
ness. 


Physical History: 

Pulse: 80 

Afebrile, moderate wasting 

No lymphadenopathy [enlarged glands] 

Oral candidiasis present [fungus in the mouth] 
Rash on arms and legs 
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Chest- clear (x-ray negative) 

Heart- NSR 

Plan: 

HIV Test 

Oral H,O, 10 drops, three times a day 

I.V. H,O, 3 x per week. 

Photoluminescence twice daily, first treatment at 
11 am. today 


Follow-up Report from Dr. John B-: 

"He has a persistent cough (TB?). Diarrhea has 
stopped. Abdominal pain has stopped. He's now happier. 
And has become more involved with his business. As a 
result, his treatment has become irregular. 

Weight: on 8/31/89 was 134 lbs.; On 9/9/89 was 
136.5 lbs. 

Appetite is good. 

Patient still has itchy skin rash. 

Treatment of Photoluminescence times 21 days, I.V. 
H,O,, oral H,O,, 8 drops four times a day. As I write, I 
haven't seen him for one week." 


KKK 


B, Alex, age 27, male CLASS III 

8/24/89 

Occupation: Soldier 

Fever intermittently for six months; diarrhea same. 
Some "pins and needles" sensation, six months. 

First Symptoms: weakness, generalized skin rash, 
diarrhea, vomiting and abdominal pain. Some occasional 
anorexia. 

Sore on penis for seven months (exam-chancre on 
shaft). 

Mild, nonproductive cough. No chest pain. 

Some fever intermittently in evenings. 

Treatments for illness have been unsuccessful. 

Social: 

Wife died of AIDS in January of 1989 after a long ill- 
ness with diarrhea, "slim," and fever. One of their chil- 
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dren, age 14 months, died similarly (presumably with 
AIDS) four months previously. 

Physical History: 

Slight wasting-only slight weight loss (8 Ibs.) 

Afebrile. Pulse-72 

Large, bilateral inguinal lymphadenopathy 

Healed M-P rash 

ENT-no thrush 

Chest /Heart- Negative 

Central Nervous System-WNL 

Plan: 

Photoluminescence treatment for three days per 
week or more; 

Oral H,O,, drops 8-10, 3 times per day 

Monitor weight (present weight unknown) 

Treatment: 

8/24/89 

9 a.m. Photoluminescence 

2 p.m. Photoluminescence 

6 p.m. Photoluminescence 

H,O, by mouth, 3 times per day 

Profuse watery diarrhea cleared after two doses of 
oral H,O, /Photoluminescence combination. 


Follow-up Report From Dr. John B-: 


"Fever on and off since June 1st-completely gone. 

Diarrhea on and off-gone after a week of treatment. 
Sore on the penis for seven months-now dried up and 
healed! Patient is very happy about it. Within four days 
the chancre started drying. Appetite improved. Weight on 
9/1/89 was 112 lbs.; on 9/7/89 it was 119 lbs. Patient dis- 
charged in good condition. Still had the itchy skin rash. 
No other complaint. Reported back on 9/15/89 for blood 
check up." 


KKK 


K-, Francis, age 26, male CLASS VI 
Poor historian 
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Was well until seven months ago, when he developed 
diarrhea, vomiting and oral sores. 

He also developed a fever of high grade associated 
with rigors. Later, he developed diarrhea and vomiting 
with general weakness and oral sores. (Sister reports that 
he developed the skin rash before the onset of all these 
symptoms.) He was admitted and treated for Typhoid. He 
improved. Given Nystatin ointment for oral sores, chlo- 
ramphenicol and Septra. Discharged and stayed home for 
six months. 

In April this year, he developed soreness in the 
throat, continuing up to now. Has a cough productive of 
pus-like sputum with a foul smell. Has associated chest 
pain. History of diarrhea, but now has stopped. Hasn't 
eaten any solid food since June (two months). 

Passes a pus-like discharge per urethra and has pe- 
nile sores. 

Treatment: 

Nystatin, Davtrin, Nimorial-no improvement. 

He is very confused. Not married. Soldier. Has three 
children, each with different mother. Eldest six years; 
youngest four years. 

10/4/89: Sed rate 65; Hemoglobin-11.3 [abnormal] 

1/23/89: Scant malaria parasites 

7/25/89: Sputum for TB, none seen 

WBC: 3600 [depressed white blood count] 

6/7/89 - 6/14/89: Admitted at , diagnosis of 

"Pharyngitis," chest x-ray-normal. 

8/16/89:2:30 p.m. 

Temp 100.4 degrees, Pulse 120, Respiration 52, shal- 
low 

Emaciated, febrile, hot skin. No adenopathy. No skin 
lesions. 

Chest—shallow resp., hyperresonant to percussion. 

Heart-tachycardia 

Abdomen—no organomegaly or tenderness. 
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2:45 p.m. H,O, I.V. 

3:15 p.m. Photoluminescence 

4:30 p.m. Photoluminescence 

5:00 p.m. 10 million units aqueous penicillin I.V. 
5:30 p.m. Photoluminescence 

6:30 p.m. Photoluminescence 

10:00 p.m. Photoluminescence 

Patient appears terminal 

1:00 a.m. Photoluminescence 


8/17/89 

5:00 a.m. H,O, I.V. 

5:30 a.m. Photoluminescence 

6:00 a.m. Pulse-?, Temp 101 degrees, Resp 50 
7:10 Patient died. 


KKK 


O—, Anne, age 36, female CLASS I 

8/22/89 

Occupation: banking 

Girlfriend of patient, Bigo N-, is asymptomatic. 

Plan: Photoluminescence twice a day while living 
here; then as often as will come in for treatment. Mini- 
mum of three treatments per week. 


Will give in the muscle because of small veins. 
Treatment 

8/23/89 

Catheter in vein 

Photoluminescence twice 

8/24/89 

Photoluminescence twice 

Patient did not continue treatment. 


My Reply to “Doctor John”: 
Dr. John B- 


P.O. Box 9996 
wy oy, Africa 
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Dear John: 
Thank you very much for your report of 10/2/89. 


I was upset and depressed to hear about Bigo's death. 
Please convey my sincerest sympathy and regrets to Dr. 
David and his family. 


Bigo's death points out a very important and serious 
trend that may be developing in your bio-oxidative / pho- 
toluminescence practice. The patients, once they make a 
dramatic improvement, seem to be leaving the program, 
thinking that they don't need any further treatment. It 
seems to me we need to emphasize from the first day of 
therapy that they must not abandon the therapy simply 
because they are feeling so much better. They need to take 
two treatments a day until marked improvement is 
found, and then, perhaps, once a day for a few weeks, 
and then three times a week and so forth; but they should 
never take less than one treatment a week no matter how 
well they have done. Weekly treatment should be contin- 
ued indefinitely, or until such time as the T-4 cell count 
can be done on a fairly routine basis in ____ and found to 
be normal. 


I do hope they will soon provide you with some help, 
because, obviously, the program cannot grow if you are 
continuing to do all of this work by yourself. With the 
success that we have had, the program is bound to grow 
if it is allowed to. I don't think, quite frankly, that the se- 
cret can be kept much longer, simply because the results 
have been so good. The patients are going to talk about 
their excellent results, and there is no way in the world 
that it can be stopped. 


The healing of Alex's seven-month chancre is nothing 
short of incredible. I hope the army will insist that he 
come back at least weekly for treatment, preferably three 
times a week and then tapering off, if that can be ar- 
ranged. We certainly don't want to lose all of the wonder- 
ful gains that we have made with him. 

I am also very pleased with the improvement of K. 
I'm afraid that he is going to slack off on his treatments 
because of his busy schedule. As you note, he hasn't been 
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back in a week. This is a serious mistake, and I think we 
need to make every effort to convince these people that 
they must taper off and not suddenly stop their treat- 
ments. Otherwise, they will certainly regret it. 

Concerning your question about the oral hydrogen 
peroxide, remember that Bigo did not start to improve at 
all until we gave him the oral peroxide to clear up his in- 
testinal candidiasis. If a patient doesn't have oral thrush 
or any intestinal symptoms, certainly I agree that the oral 
peroxide is not necessary. But it is absolutely essential if 
they have any intestinal symptoms whatsoever. 


As you may recall, I felt very optimistic about Sam. I 
just had a feeling, because of his youth, basically, that if 
he stuck with the program he would have a good result. 
Certainly, that has proven to be true, and I am delighted. 
Let's not let up on him and continue at least b.i.d. treat- 
ment as long as you feel he continues to need that fre- 
quency. Then, of course, we'll impress upon him the fact 
that he must taper off so as not to lose the wonderful 
gains that he has made. Even if he completely recovers, 
he should take at least one peroxide a month and a photo 
RX fortnightly. 


I will see what I can do about getting some multiple 
vitamin injectable, multiple dose vials for you. Concern- 
ing the peripheral neuropathy, I think it would be advis- 
able to try the 20 million units of Penicillin once, or even 
twice, daily for about five days in these cases, because 
many of these AIDS patients do have central nervous sys- 
tem disease that masquerades as other things, especially 
syphilis. I do think it is worth a try. I sent a billion units of 
Penicillin that I purchased in Nairobi to Dr. A-, and I be- 
lieve that you have some Penicillin there on hand. 


Your modification of the IV hydrogen peroxide 
sounds perfectly fine to me. One must adjust according to 
what one has to work with. 

As a mouthwash, I would recommend the full three 
percent hydrogen peroxide, as long as the patient can tol- 
erate it. It is certainly safe at that dilution for a mouth- 
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wash, although, of course, I would not recommend that 
they swallow it. If the mouth is too tender, then I would 
start out, as you suggest, with a half-strength solution 
and build up to three percent as soon as the patient can 
tolerate it. 


It is perfectly o.k., when the power goes out, to sim- 
ply put the blood in the refrigerator where it will at least 
stay cool, and instruct everyone to leave the refrigerator 
door shut as much as possible, so as to keep the blood 
cool. If the refrigerator stays cool, then I would say that 
the blood can be used for as long as 12 hours. When the 
power comes on, I would expose it to another full eight 
minutes in the machine. 


John, I think often of our wonderful evenings out on 
the porch watching the beautiful African sunset while we 
enjoyed a little refreshment and talked about Africa and 
the African people. I learned more in those visits with you 
about the country and its people than I did from every- 
body else in Africa, with the possible exception, of course, 
of B. It was a wonderful experience for me, and I feel very 
fortunate to have a colleague in Africa who has such a 
good feeling for his people and such a natural, as well as 
highly trained, talent for the medical profession. I am 
very lucky (and Africa is very lucky) to have you in this 
program, and our colleague was very wise to have chosen 
you for this important work. 


Please convey my warm regards to our three col- 
leagues in this project. They have handled the whole situ- 
ation quite wisely, and soon the whole world is going to 
be looking at Africa and watching the miracles that are 
taking place there. 


Again, thanks, John, for the excellent report; and I 
look forward to hearing from you again soon on these 
and other patients. These will all be included in the book I 
am writing. I know that you are working very, very hard, 
but in the long run it is certainly going to be of great ben- 
efit to you and, of course, to mankind. I wish I were there 
to work with you and, hopefully, one of these days, possi- 


132 HYDROGEN PEROXIDE—MEDICAL MIRACLE 


bly, I can move there and be more personally involved. I 
am very grateful to you for your hard work and sacrifice 
in this great endeavor. 

Your brother and colleague, 

Bill 

William Campbell Douglass, M.D. 


Chapter 10 


Some Questions and Answers 


: I have been reading about products that are 

supposed to be an improvement over the 

taking of "hydrogen peroxide by mouth. Do 
they have any advantage over hydrogen peroxide?— 
E.J.W., Colorado 


A: I think all these "improved oxidation-enhancing" 
products are a waste of money and, if you are taking per- 
oxide by mouth, you are just as well off with the 
drugstore variety. This is not meant to be a declamation 
or endorsement of peroxide by mouth, but just "shopping 
advice." 


Q: Many people are plagued with moles and in 
searching through medical books there is little mention 
of the cause or the cure. Do you have any sug- 
gestions?— M.B.F:, Wisconsin 


A: A mole, also called a nevus, may have a number of 
causes. Most of them are benign, but are certainly not at- 
tractive. Before going to a surgeon to have a mole excised 
or burned off, try applying three percent hydrogen perox- 
ide to the nevus with a cotton swab twice daily. You can 
get the H,O, at your local drug or grocery store. As we 
get older our skin is subject to many strange blotches, 
stains, warts, and moles. I hate to say it, but these are 
signs of aging skin and, in my opinion, have nothing to 
do with sun exposure. 

The exception to this is basal cell cancer, a locally 
growing form of cancer that is related to sun exposure 
over many years. These need excising. The problem is 
that you are not qualified to diagnose basal cell cancer or 
the more dangerous squamous cell cancer. So, if a lesion 
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on your skin doesn't respond to the peroxide treatment 
within six weeks, I recommend that you see a dermatolo- 
gist. He will almost always recommend an "excisional bi- 
opsy," which means: "We are going to biopsy it by com- 
pletely removing it and then if it is malignant, it will be 
gone anyway and you will be cured." 


This logic is a little hard for you to resist as you have 
no way of knowing whether the lesion has the appear- 
ance of cancer. I would ask him: "Doctor, do you think 
this thing looks at all suspicious? I mean, do you really 
think it is necessary to excise it? Would I be endangering 
my life if we waited? 


Of course, if you want the "thing" off for cosmetic 
reasons, then go for it. 


Q. My son has cystic fibrosis. Could he be helped 
with light therapy and hydrogen peroxide?—D.W.A., 
California. 


A. I have been asked, at one time or another, if the 
use of intravenous hydrogen peroxide and ultraviolet 
light (photox) will help almost every disease known to 
mankind. My answer, in most cases, is "I don't know." Un- 
fortunately, I must give the same answer in this case. I 
would say that photox is probably ineffective for the basic 
disease of the pancreas. However, most patients with 
chronic diseases are subject to infections which photox 
will help, so the treatment might be useful for a better 
quality of life. 


Q. On page 52, you mention that H,O, therapy is 
good for hepatitis but you didn't say which kind: A, B, 
or C. Is it good for all three varieties?—T.E., Saudi Arabia 

A. Yes, hydrogen peroxide therapy is good for all 
three types of hepatitis (inflammation of the liver). 


Q. I'm interested in food-grade hydrogen peroxide. 
If peroxide is an oxidant, and we are supposed to take 
antioxidants, isn't there a conflict here?—C.]., California. 


A. There is nothing foody about 35 percent hydrogen 
peroxide. It is powerful stuff and I think it is dangerously 
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misleading to call it food, or imply that it is safe to take as 
you would food. The implication is that it is purer than 
other grades of peroxide, but analysis has proven that this 
is not so. If you are going to take peroxide at all, I would 
simply buy the three percent chemical at your local drug 
store. It is very cheap and no more contaminated than the 
"food grade." If you take ten drops of that, twice a day, 
you will get very little in the way of contaminants. Re- 
member, I am not recommending that you take it at all be- 
cause I have no scientific basis for doing so. 


Not that I don't get "unscientific" at times. My great- 
grandma Bell taught me a lot of unscientific medicine, but 
she dealt with natural remedies from the earth, not some- 
thing from a chemical factory that you are told to drink. 


Intravenous H,O, in extremely minute doses is another 
matter. It is backed by excellent, exhaustive research. 
When the purveyors of peroxide "food" can come up with 
similar research proving effectiveness and safety of large 
doses of peroxide by mouth, then I will recommend it. 


Q. We have a loved one who has Alzheimer's dis- 
ease. Other than a low-fat diet, vitamin and mineral 
supplements, daily exercise, and EDTA chelation twice 
a week, can you suggest anything else?—name withheld 
on request. 


A. Essentially, I have two more suggestions. First, 
make sure your loved one isn't suffering from hypothy- 
roidism. Second, oxygenation is very important in these 
neurological diseases. The chelation is fine, but I would 
add oxygenation in the form of I.V. peroxide therapy. 
Contact the International Oxidative Medicine Association 
(P.O. Box 891954, Oklahoma City, OK 73189, 405-4784266) 
for a list of doctors competent in this field. The list is 
available for a $5 donation. 

One more point in your letter deserves comment. I 


see no reason for restricting fats in the diet of a chro- 
nically ill person unless there are very compelling rea- 


136 HYDROGEN PEROXIDE—MEDICAL MIRACLE 


sons. Animal fat is nutritious and gives energy to the pa- 
tient, no matter what the age. Vegetable fat, especially the 
processed variety found in junk foods, should be avoided. 
And remember that cholesterol is absolutely essential for 
proper nerve function-a low cholesterol diet is the wrong 
thing to do in these neurological conditions. 


Q. I was so impressed with your book on hydrogen 
peroxide that I have started taking the 35 percent food 
grade. Your book contains case after case of successful 
cures, but in your recent Newsletter you say you don't 
recommend it—has Kessler gotten to you?—R.D., Wash- 
ington 

A. People always want black or white answers. But 
even if you give them clear alternatives, where black or 
white is not possible and you are attempting to be honest 
with the reader, people will misinterpret what you say. 


I use five pages in the book to explain the oral perox- 
ide controversy. On page 36, I said: “I have good friends 
who use oral H,O, in their practice. I have good friends 
who claim that it's dangerous to use it orally. All I can do 
is present both sides and let you make up your own mind 
as to whether it is safe." 


In attempting to present the pros and cons on the 
subject I have apparently made some people angry. Peo- 
ple say they want to take more responsibility for their 
health yet, when you give them two choices, they get 
nasty. They want a clear "Go" or "No Go" answer. For ethi- 
cal and legal reasons, I simply cannot provide that in the 
case of hydrogen peroxide taken by mouth. And, no, 
Kessler hasn't gotten to me. I don't back down on my po- 
sition because of pressure—not even to subscribers, much 
less a vainglorious medical enforcer like Kessler. 


On pages 37 and 38, I said (emphasis in the original): 
"I don't think H,O, is dangerous taken orally as long as 
the recommended dose is not exceeded (ten drops of 
three percent H,O, three times a day). But a caveat Dr. 
Charles Farr, who probably knows the research literature 
better than anyone, does not agree. Recent research con- 
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firms Dr. Farr’s doubts. Dr. Farr says that further evidence 
exists that H,O, should not be taken by mouth, especially 
when there is food in the stomach. If you do take H,O, 
orally (and this is not a recommendation that you do so), 
take it on an empty stomach." 


I report on a few cases where peroxide was used 
with apparent success when taken orally. I also, to keep 
the report as balanced as possible, report on a few 
cases where peroxide was clearly not successful. All 
the other reports, indeed "case after case," as R.D. says, 
involved the use of intravenous H,O,. Reread the book, 
R.D., and you will see that I have not endorsed perox- 
ide by mouth and I have never endorsed the use of so- 
called food grade peroxide. When giving a dosage, I 
am merely trying to prevent people from killing them- 
selves, as a friend of mine almost did with massive doses 
of "food grade" peroxide. Because it was labeled as food, 
he thought it must be safe—a logical, but erroneous, con- 
clusion. 


Q. You mentioned the use of H,O, as nose drops to 
prevent bad breath from chronic sinus infection. But 
what concentration do you recommend—straight from 
the drug store undiluted?—Dr. B.W., California 


A. My daughter, who is stronger than I, takes it 
straight from the bottle and snorts it. I tried that and I 
thought my sinuses were going to fall out in a smoking 
heap. I dilute the three percent drug store peroxide half 
and half with water and use five to ten drops (depending 
on whether I have cat breath or dog breath that particular 
day), once or twice daily. 


Q. I was in excellent health until age 76, when I was 
diagnosed as having bronchial asthma and emphysema. 
I was put on Ventolin and Vanceril. After three years, I 
came down with polymyalgia rheumatica. I would like 
to get off the drugs and wondered if intravenous hydro- 
gen peroxide might help.— E.V.B., Connecticut. 


A. People don't usually develop bronchial asthma at 
the age of 76. I think your diagnosis is more likely to be 
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adult respiratory distress syndrome, ARDS. We don't 
know what it is, just as we don't know what asthma is. 
Both induce a spasm of the bronchial tubes, and we have 
a lot to learn about both of these diseases. 


Ventolin is a bronchial dilator and Vanceril is a form 
of cortisone. Although there is nothing that I can find in 
the literature that would indicate that you contracted 
polymyalgia rheumatica (PR) from these medications, one 
cannot help but wonder if three years of these medi- 
cations might have induced the condition. We know less 
about PR than we do bronchial asthma or ARDS. 


H,O,, being a broad spectrum therapy (i.e., a supplier 
of oxygen to the tissues), may help in your case. It may 
not, but I consider it worth a try. I suggest that you con- 
tact the American College for the Advancement of Medi- 
cine, 23121 Verdugo Drive, #204, Laguna Hills, CA 92653, 
1-800-532-3688, and ask them for the name of a doctor in 
your area that practices alternative medicine. 


Once you've found such a doctor, ask him about 
these possibilities and see if he can't give you a more pre- 
cise diagnosis than you've had in the past. Such a doctor 
should also be able to advise you specifically on peroxide 
therapy. 


Q. Some are saying hydrogen peroxide is good as a 
cancer cure. Is the hydrogen peroxide "cure" a cruel 
hoax or is it helpful as a treatment for cancer?—N. V.W., 
Illinois 

A. Hydrogen peroxide is not a cure for cancer, either 
by mouth or intravenously. It can be helpful in treatment 
because cancer is "anerobic," i.e., grows without oxygen. 
Hydrogen peroxide increases the oxygen content of the 
tissues and thus may slow the growth of cancer. Hydro- 
gen peroxide combined with ultraviolet irradiation of the 
blood shows great promise—we are working on it. 

Q: With regard to the use of hydrogen peroxide 
therapy, if an improvement is achieved in treating a 
given disease, how long will it last? Can the therapy be 
used to treat flu or pneumonia in place of an antibiotic? 
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And finally, could peroxide therapy reduce the amount 
of drugs being taken for a given condition? 


A: It's impossible to tell how long improvements 
from peroxide therapy will last. As with any therapy, it 
depends on the condition, the person, and a lot of un- 
known factors. You can't get a 50,000 mile, 5-year guaran- 
tee with any therapy. In any chronic condition, such as 
emphysema, therapy will undoubtedly have to be contin- 
ued on an intermittent basis indefinitely. 


H,O, therapy is very effective on flu and pneumonia, 
especially if used in conjunction with ultraviolet blood ir- 
radiation (photoluminescence). 

One of the major benefits of peroxide therapy is the 
elimination of the need for drugs. In fact, most or all 
drugs can be eliminated in the treatment of infectious dis- 
eases by using the combination of H,O, and ultraviolet 
light therapy. 


Q. I have been diagnosed with multiple sclerosis 
and am desperate for treatment. Can you help me?— 
G.W, North Dakota 


A. A few patients with MS have been treated with in- 
travenous H,O, but not enough to come to any con- 
clusions as to the efficacy of the treatment. I suggest that 
you contact IOMA (Send $5 and a written request for a 
list of doctors to P.O. Box 891954, Oklahoma City, OK 
73189) and discuss your situation with a doctor familiar 
with this therapy. The treatment is quite safe. 


I also suggest that you take "EWOT"—Exercise With 
Oxygen Therapy. This is accomplished by exercising on a 
stationary bicycle (or other exercise modality if the bike is 
too difficult), while breathing oxygen through a nasal 
cannula at six to eight liters a minute. 


Appendix l 





International Oxidative 
Medicine Association (IOMA) 


The International Oxidative Medicine Association 
(IOMA) was established by Charles Farr, M.D., Ph.D., to 
train and assist qualified physicians in giving hydrogen 
peroxide therapy. IOMA is a 501c not-for-profit education 
and research foundation. The Foundation has a continu- 
ing education program for physicians to keep them cur- 
rent on the latest findings in oxidative medicine. 


Specific medical information or recommendations are 
not available through the Foundation and must be pro- 
vided by your personal physician. Address any corre- 
spondence to: 

1.0.M.A, P.O. Box 891954, Oklahoma City, OK 73189 


Updated copies of the preceeding list are available from 
IOMA upon receipt of a written request and a $5 donation. 


Medical Miracle Physicians List 


1996 
Naima Abdel-Ghany, M.D. Maimunah B. Constance G. Alfano, M.D. 
340 W. 23rd Street, Ste, K Affandi, M.D. 104 Chestnut Street 
Panama City, FL 32405 Jalan Gandaria 8, Ridgewood, NJ 07450 
904-763-7689 Suite 13 201-444-4622 
KEBAYORAN-BARU (this is pager #) 
Antonio Acevedo, M.D. Jakarta-Selatan 
300 S. Byron Blvd. INDONESIA Leon Anderson, D.O. 
Chamberlain, SD 57325 021-716-927 121 S. Second Street 
605-734-6958 Jenks, OK 74037 
Vahagn 918-299-5038 
Lester Adler, M.D. Agbabian, D.O. 
40 Soldiers Pass Rd. Suite # 1105 Clif Arrington, M.D. 
Suite 11 28 N. Saginaw Street P.O. Box 649 
Sedona, AZ 86336 Pontiac, MI 48342 Keulakekua, HI 96750 


52--282-2520 810-334-2424 8-08-322-9400 
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Jim P. Archer, D.O. 
8637 Fredricksburg 
Road, #150 

San Antonio, TX 78240 
210-697-8445 


Richard Ash, M.D. 

800A 5th Ave. 

NewYork, NY10021-7216 
212-758-3200 


Rosario Austria, M.D. 
18 Mariposa Street, 
Cuba O 

Quezon City 
PHILLIPINES 
632-724-3242 


M.S. Balajeygaran, 
M.B.B.S. 

No. 7 Jalan PJS 
(Bombay) 

2C\28 Kg Medan 
Petealing Jaya Selangor 
46000 MALAYSIA 
011-03-7369934 


John M. Baron, D.O. 
4807 Rockside Rd., 
Suite 100 
Independence, 

OH 44131 
216-642-0082 


Paul V. Beals, M.D. 
9101 Cherry Lane, #205 
Laurel, MD 20708 
301-490-9911 


Paul V. Beals, M.D. 
2639 Connecticut Ave., 
#100 

Washington, DC 20008 
202-332-03790 
(Fridays only) 


Jerry E. Block, M.D., 
F.A.C.P. 

1501 W. 4th St. 

P.O. Box 464 
Coffeyville, KS 67337 
316-251-2400 
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Kenneth A. Bock, M.D. 
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Pinnacle Place, Ste.210 
Albany, NY 12203 
518-435-0082 


Ronald W. Bowen, D.O. 
7121 S. Padre Island, 
Dr., Ste.104 
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TX 78412 

512-985-1115 


Patricia Braun, M.D. 
1212 Coit Rd., Ste.110 
Plano, TX 75075 
972-612-0399 

Martin L. Bremer, D.O. 
1296 Sims St., Ste. B 
Gainesville, GA 30501 
770-538-0910 


David Brown, M.D. 
P.O. Box 602 

622 A. Mena St. 
Mena, AR 71953 
501-394-3718 


Harold Buttram, M.D. 
5724 Clymer Rd. 
Quakertown, PA 18951 
215-536-1890 


Jim Chan, N.D., 

DiPi, Ac 

101-3380 Maquinna Dr. 
Vancouver, BCV5S 4C6 
CANADA 
610-435-3788 


John Cline, M.D. 
5996 Island Hwy. W. 
Qualicu Bay, BC V9K 
2E1 

CANADA 
601-757-2388 


Elisabeth Ann Cole, M.D. 


1002 Brockman 
Sweeney, TX 77480 
409-548-610 


Theodore J. Cole, D.O. 
9678 Citi-Cols Road 
Cincinnati, OH 45241 
513-779-300 


Ralph Cooper, D.O. 
1608 E. 20th Street 
Joplin, MO 64804 
417-624-4323 
Hugh J. Cox, M.D. 
14 Ayleswater, 
Watermead. 
Buckingham Road 
Aylesbury, 
Buckinghamshire 
HP19-3FB England 
296-399-317 


David A. Darbro, M.D. 
2124 E. Hanna 
Indianapolis, IN 46227 
317-787-7221 


Ronald M. Davis, M.D. 
5002 Todville 
Seabrook, TX 77586 
713-474-495 


Martin Dayton, D.O. 
18600 Collins Avenue 
N. Miami Beach, 

FL 33160 
305-931-8484 

Sandra Denton, M.D. 
4115 Lake Otis Pkwy., 
#200 

Anchorage, AK 99508 
907-563-6200 


M.P. Dommers, M.D. 
554 South Main Street 
Belvidere, IL 61008 
815-544-3112 


William Campbell 
Douglass, III, MD 
101 Timberlachen, 
Ste. 101 

Lake Mary, FL 32746 
407-324-0888 


Stephen B. Edelson, M.D. 
Health Center of Atlanta 
3833 Roswell Rd., NE 
Atlanta, GA 30349-4432 
404-841-0088 
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David A. Edwards, M.D. 


Bio Medical Health 
Center 

6490 S. McCarran Blvd., 
C-24 

Reno, NV 89509 
702-827-1444 


Ralph C. Ellis, M.D. 
112 Stone House Trail 
Bardstown, KY 40004 
502-349-6313 


Mauricio Oscar 
Erjiman, M.D. 
Jumcal A695 

6th Floor, Apt. D 
BuenosAires 1062 
ARCENTINA 
011-054-811-8853 


Arturo Estuita, M.D. 
1986 Taft Ave., Unit 105 
Metro Manila 
PHILLIPINES 


Robert Ewing, MD 
8045 Clegg Street 
Mission, BC V9V 3R4 
CANADA 
604-820-8161 


Family Practice Center 
205 S. Englewood 
Metamora, IL 61548 
309-367-2321 


Charles H. Farr, 
M.D., Ph.D. 
5419 S. Western 
Oklahoma City, 
OK 73109 
405-634-7855 


Robert Felice, M.D. 
1280 Iroquois Dr., #200 
Naperville, Il 60563 
630-369-1220 


J.W. Fitzsimmons, M.D. 
591 Hidden Valley Road 
Grants Pass, OR 97527 
541-474-2166 


Wendell Foo, M.D. 
2357 S. Beratania 
Street, A-349 
Honolulu, HI 96826 
808-373-4007 


Milton Fried, M.D. 
4426 Tilly Mill Rd. 
Atlanta, CA 30360 
770-451-4857 


John Galewaler, D.O. 
P.O. Box 488 

Celina, TX 75009 
972-382-2345 


Geneva Health Clinic 
717 Geneva Street 

Lake Geneva, WI 53147 
414-248-1430 


Carry F. Gordon, M.D. 
901 Anasazi Rdz. 
Payson, AZ 85541 
520-472-9086 


Thomas J. Grade., M.D. 
6644 E. Baywood 
Mesa, AZ 85206 
602-981-4474 


Terry Crossman, M.D. 
255 Union Street, #400 
Lakewood, CO 80228 
303-986-9455 


Oliver Lee Gunter, M.D. 


P.O. Box 347 
Camilla, GA 31730 
912-336-7343 


Howard E. 
Hagglund, M.D. 
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Norman, OK 73069 
405-329-4457 


Leonard Haimes, M.D. 
7300 N. Federal Hwy., 
#104 

Boca Raton, FL 33487 
407-994-3868 


Dennis D. Harper, D.O. 
5263 S. 300w., #203 
Murray, UT 84107 

801 -288-8881 
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Charles Hathaway, D.C. 
1607 S. Muskegee 
Tahlaquah, OK 74464 
918-456-8090 


Charles M. Hawes, D.O. 
6451 Brentwood Stair 
Rd., Ste.115 

Ft. Worth, TX 76112 
817-446-8416 


James W. Hogin, D.O. 
937 S.W. 89th Ste. C 
Oklahoma City, 

OK 73139 
405-631-0524 


T. Roger Humphrey, M.D. 
2400 Rushing 

Wichita Falls, TX 76308 
817-766-4329 


Ross A. Hauser, M.D. 
715 Lake Street, Apt. 600 
Oak Park, IL 60301 
708-848-7789 


Thomas L. 
Hesselink, M.D. 

888 S. Edgelawn Dr., 
Ste., 1743 

Aurora, IL 60506 
630-844-0011 


Nolan Higa, M.D. 

937 E. Main, Ste. 106 
Santa Maria, CA 93454 
805-347-0067 


Holistic Medicine Clinic 
1521 Dolphin St. 
Sarasota, FL 34236 
941-365-6273 


Donald R. Horton. M.D. 
2633 Beach Dr. 

Victoris, BC V8R-6K3 
CANADA 

250-592-4961 


Corazon I. Ilarina, M.D. 
Bio Medical Health 
Center 

6490 S. McCarran Blvd., 
C-24 

Reno, NV 89509 
702-827-1444 
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Corazon I. Ilarina, M.D. 
2223 Roxas Blvd. 
Marabella Bldg., Ste.704 
Pasay City, 
PHILIPPINES 
011-623-834-2766 


Robert Jamison, M.D. 
628 Pacific Terrace 
Klamath Falls, 

OR 97601 


Michael Janson, M.D. 
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Santa Rosa, CA 95401 
707-576-0100 


Soon Tong Kho, M.D. 
183 Batie 17 Jin. Ipoh 
48000 

Rawang, Selangor 
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3401 N. Kennicott Ave. 
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IL 60004 
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Lawrence, NY 11559 
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Post Office Box 107 
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6505 Mars Road 
Evans City, PA 16033 
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23 Madison Street 
Hamilton, NY 13346 
315-824-3007 


Alfred S. Massam, M.D. 
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605-734-6584 
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352-750-4333 
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4505 Fair Meadow 
Lane, #Ill 

Raleigh, NC 27622 
919-571-4391 


Gus. J. Prosch, Jr., M.D. 
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415 Oceanview Ave. 
Brooklyn, NY 11235 
718-769-0997 


Benjamin 

Thurman, M.D. 

3131 Green Meadow Dr. 
San Angelo, TX 76904 
915-942-1638 


William A. 

Turska, N.M.D. 

Mist Bio-Medical Center 
69027 Highway 47 

Mist, OR 97016 


Richard J. Ucci, M.D. 
521 Main Street, P.O. 
Box 606 

Oneonta, NY 13820 
607-432-8752 


Carlos A. 

Unzueta, M.D., P.A. 
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5536 Stewart Street, NE 
Milton, FL 32570 
904-623-3836 


Barbara Weeden, C.C.N. 
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Therapeutic Uses of H,0, 


Intravenous hydrogen peroxide is a universal treat- 
ment because it increases oxygen available to the tissues; 
it has a truly remarkable range of effectiveness. Because 
the treatment increases oxygen availability, whether due 
to the direct effect of the oxygen produced by the hydro- 
gen peroxide or the secondary manufacturing of oxygen 
by the body in response to the hydrogen peroxide, it is a 
basic treatment that can be used with almost any other 
therapy in almost any disease. The peroxide is always 
given separately and not mixed with other agents. 


Although much more clinical work needs to be done, 
the following disease conditions and infecting agents are 
candidates for hydrogen peroxide therapy: 


Peripheral Vascular Disease 

Cerebral Vascular Disease 

Alzheimer's 

Cardiovascular Disease 

Coronary Spasm (angina) 
Cardioconversion 

Arrhythmias 

Chronic Obstructive Pulmonary Disease 
Emphysema 

Asthma 

Influenza 

Herpes Zoster 

Herpes Simplex 

Temporal Arteritis 

Systemic Chronic Candidiasis 

Chronic Recurrent Ebstein-Barr Infection 
Diabetes Type II 
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HIV infections 

Metastatic Carcinoma 

Multiple Sclerosis 

Rheumatoid Arthritis 

Acute and Chronic viral infections 

Chronic unresponsive bacterial infection 
Parasitic infections 

Parkinsonism 

Migraine headaches 

Cluster headaches 

Vascular headaches 

Chronic pain syndromes (multiple etiologies) 
Environmental allergy reactions (Universal) 


BACTERIA (Numbers refer to bibliography 
Legionella pneumophila (62) 
Treponema pallidum (63 
Escherichia coli (64) 

Salmonella typhimurium (65) 
Mycobacterium leprac (66) 
Staphylococcus aureus (67) 
Pseudomonas aeruginosa (68) 
Campylobacterjejuni (69) 
Salmonella typhi (70) 

Group B Streptococci (71) 
Bacillus cereus (72) 
Actinobacillus actinomycetemocomitans (73) 
Bacteroides (74) 

Neisseria gonorrhoeae (75) 


FUNGI 
Histoplasmacapsulatum (76) 
Candidaalbicans (77) 
Coccidioides (78) 
Paracoccidioides (78) 
Blastomyces (78) 
Sporothrix (78) 
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Mucoraceae (78) 
Aspergillus fumigatus (79) 
Coccidioides immitis (80) 


PARASITES 


Pneumocystis carinii (81) 
Plasmodium yoelii (82) 
Plasmodium berghei (82) 
Toxoplasma gondii (83) 
Nippostrongycus brasiliensis (84) 
Naegleria fowleri (85) 
Leishmania major (86) 
Schistosoma mansoni (87) 
Chlamydia psittaci (88) 
Trichomonas vaginalis (89) 
Tepanosoma cruxi (90) 
Endameba histolytica (91 ) 


TUMOR TYPES 
Ehrlich carcinoma (94) 
Neuroblastoma (95) 

VIRUSES 
Human Immunodeficiency Virus (92) 
Cytomegalovirus (67) 
Lymphocytic choriomeningitis virus (93) 
Tacaribe virus (93) 


Many studies within the body and the laboratory have 
shown that peroxide will kill bacteria, fungi, parasites, vi- 
ruses and has been shown to destroy certain tumors. As 
mentioned, much more work needs to be done, but peroxide 
is certainly a universal agent which can almost always be 
tried for an illness, often with great success. 


As Dr. Farr has so aptly put it: "No distinct group of 
patients or classifications of disease at this time can be 
considered the ‘proper selections.’ Since intravenous infu- 
sions of hydrogen peroxide provide oxygenation to 


150 HYDROGEN PEROXIDE—MEDICAL MIRACLE 


highly toxic tissue, kill or inhibit certain bacteria, yeast, 
viruses, protozoa and parasites, and, since it has a stimu- 
latory effect on the immune system, many different 
pathological conditions seem to respond to intravenous 
peroxide therapy." 


Appendix Ill 
EES 


Metabolic and Physiological 
Effects of Peroxide Healing 


Numerous physiological effects are attributed to hy- 
drogen peroxide and documented in the literature. Some 
of these effects may be broadly categorized as follows: 


1. Pulmonary 


a. 


Increased oxygenation (37)-Increased oxygen- 
ation up to 12 atmospheres have been reported 
in tissue following both the intravenous and 
intra-arterial infusions of H,O,. 


Alveolar debridement (31)-Alveolar debride- 
ment occurs due to the action of oxygen, gener- 
ated by intravenous hydrogen peroxide, as it 
diffuses from the pulmonary veins into the al- 
veolar space. The retrograde diffusing oxygen 
undermines mucous or other accumulated ma- 
terials in the alveolus, promoting expectoration. 


2. Metabolic Rate 


a. 


Hormonal effect 

Several hormonal effects have been reported to 

be regulated by the action of H,O,. Examples are: 

1. Iodination of thyroglobin ( 13) 

2. Production of thyronine (13) 

3. Progesterone production (107) 

4. Inhibition of bioamines (108); dopamine, 

noradrenalin and serotonin 

Prostaglandin synthesis (46,47,109) 

Dopamine metabolism (110) 

7. Regulates Reticulum Calcium Transport 
(111) 


opi 
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b. Stimulation of Oxidative Enzyme System Hy- 


drogen Peroxide directly and indirectly stimu- 
lates oxidative enzyme systems. Micromolar 
amounts of infused H,O, have been found to 
increase oxidative enzymatic activity to the 
maximum rate of reaction. This enzymatic 
stimulation influences many different meta- 
bolic pathways. 


1. Increases GSH oxidation to GSSG, which 
increases ATP production (112) 

2. Activates Hexose Monophosphate Shunt (41 ) 

3. Alters Na-KATPase activity (12) 

4. Regulates cellular (113) and mitochrondial 
(15) membrane transport 

5. Regulates thermogenic control ( 11 ) 


3. Vascular Response 


a. 


Vasodilation 

1. Dilation of peripheral vessels (31 ) 
Dilation of coronary vessels ( 114) 
Aortic strip relaxation response (115) 
Cerebral arteriolar dilation (116, 117) 
Pulmonary arterial relaxation (118) 


Dye oN 


Vasoconstriction-Essential Hypertension effect 
(31)—Patients with severe essential hyperten- 
sion have been reported to have a vasocons- 
triction response to infusions instead of vaso- 
dilation, which usually occurs. 


4. Glucose Utilization 


a. 
b. 
c. 


H,O, mimics insulin (16) 

Increases glycogen production from glucose (119) 
Type II Diabetes Mellitus stabilized with H,O, 
infusions (120) 


5. Granulocyte Response 


a. 


Depressed granulocytes after treatment, then 
rebound measured after 24 hours (31 ) 
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b. 


C. 


Secondary resistance to peroxide after expo- 
sure (109) 

Alteration of T4/T-8 ratio with increase of T-4 
Helpercells (28) 


6. Immune Response 


a. 


moan g 


Stimulates Monocytes (92) 

Stimulates T-Helper cells (109) 

Stimulates Gamma Interferon production (58) 
Decreases B-cell activity (121) 

Responsible for immunoregulation (58) 
Regulates inflammatory response (122) 
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